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EARLY YEARS INCLUSION SUPPORT TEAM

Case Closure Record

Please complete the following case closure form for every child known to EYIST who leaves your setting and pass this on to your EYIST link worker.

	Child’s Surname:
	
	Child’s First name:
	

	D. o. B:
	           /         /


	Gender:


	

	Address:


	

	Postcode:


	
	Home No.:

Mobile No.:
	

	Parent’s/Carer’s Name (s)

Addresses if different from above:
	

	Name of Setting:
	

	Date child left setting:       


	

	Reason for leaving setting:
	

	Name of new setting:
	

	Transition support in place for child?  Please outline 


	


	SENCO/EYIST
Signature:
	
	Date:
	          /             /


