CEO Early Head Start/Head Start
Individualized Transition Plan Documentation

	MEETING INFORMATION

	 Child’s Name: __________________________      Date: _________________________         Time: _______________________    
 Conference Participants: ____________________________________________________

  

	TRANSITION INFORMATION

	From:

· BIW/Home Base
· Infants

· Toddlers

· Preschool                                              
	To:

· Infants

· Toddlers

· Preschool

· UPK
	To:

            Center: ____________________

            School: ___________________

            Other: ____________________

	TEACHER MEETING

	         Current Teacher: ________________________                              New Teacher: _________________________________
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· Assessments                                                                     

· Behavior Plan



	Child’s Strengths:
	Child’s Preferences/Challenges:

	TRANSITION ACTIVITIES

	Based on the child’s individual needs:
Current Teacher will:

· Talk to the child about the upcoming transition.
· Schedule visits and tour classroom with new teaching team.
· Individualized strategies to support the child:
New Teacher will:

· Label child’s classroom items (chair, cubby, cot, personal items, toothbrush)
· Review schedule and rules.
· Individualized strategies to support the child:
Families will:

· Parents can discuss new classroom with the child.

· Read books about moving classrooms or making new friends.

· Tour new classroom and meet new teachers.

	SIGNATURES

	____________________________________



___________________________________           Parent/Guardian Signature and Date





Teacher Signature and Date


_______________________________                                               ______________________________

      New Teacher Signature and Date                                                                               Center Manager Signature and Date



IFPS or IEP


Individual Health Care Plan
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