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	TRANSITION PLAN
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	DATE:

	NAME:
	ADDRESS:
	PHONE No.

	DATE of BIRTH:
	
	MOBILE No.

	GROUP:
	
	EMAIL:

	INTERESTS
	SKILLS
	AIMS FOR EXPLORERS

	
	
	

	TRANSITION PARTNER/S:

	PLANNED UNIT VISITS:

1.

2.

3.
4.

	PREFERED UNIT:

	UNIT MENTOR:

	TRANSFER DATE:

	

	SIGNED:
	EXPLORER SCOUT

	

	SIGNED:
	EXPLORER SCOUT LEADER


