
 

 

 

     

 

“Waiho I toipoto, kaua I te toiroa“ 

‘Let us stay close together and not far apart’ 

During transition to school, it is important that the team around your child includes parents/caregivers, whānau, 
educators, cultural advisors, and specialists work closely as a collaborative team to ensure a smooth transition to school 

for your child. 

Child's name:  ……………………………………………………………............  DOB:……………………… 

Early Childhood Centre: ……………………………………………..............     School Child will attend: ……………………………………………    

EI Lead Worker…………………………………………………………………….       Contact……………………………………………………………………. 

As a parent/legal guardian I have had explained and give consent for: 

1. Information about my child to be shared with the Resource Teacher of Learning and Behaviour (RTLB) and the 

school my child is enrolled in for the purpose of transition to school 

2. We agree to MOE Learning Support who are working with my child at early childhood to continue to support my 

child in school over the transition period. 

3. The liaison Resource Teacher of Learning and Behaviour or transition support RTLB to observe my child, if required 

4. The Resource Teacher of Learning and Behaviour will attend all the transition meetings 

5. When my child is enrolled at school the information will be entered onto the RTLB database 

Parent/s legal guardian/s 

Please sign to show you understand the RTLB services offered, that you have been given a chance to ask and have answered any 
questions you might have and had an opportunity to review the parent/caregiver information sheet. I give my consent for RTLB 
involvement. 
 

Name: ............................................................. 

Email: .............................................................. 

Phone: ............................................................ 

Address:……………………………………………………….   

…………………………………………………………………….   

Signed: ............................................................    

Date: ............................................................... 

Name: ............................................................. 

Email: .............................................................. 

Phone: ............................................................ 

Address:……………………………………………………….    

…………………………………………………………………….. 

 Signed: ............................................................    

Date: ................................................................. 

LEARNING SUPPORT & RTLB CLUSTER 8 

EARLY INTERVENTION TRANSITION TO SCHOOL 
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