
 
 
 
Please use this space to record outcomes from your conversation with the 
child about their current interests, learning and thoughts about moving on.     
 
My name is 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Things I like  

 

       Things I don’t like  

   I am happy when             I am learning to              Special people in my life 
 
 
 
 
 
 
 
 
 
 
 
 

   

 
Who has contributed to completing this form? 
Please state adult’s name and relationship to child.      
 
Name:       Relationship to child: 
Date completed:                             
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