i CEO Early Head Start/Head Start
TCBO Individualized Transition Plan Documentation
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Transition Questions

What are the child’s strengths? (self-soothe, make eye contact, is a helper, likes to help friends)

SMat Qole fo follows daiN routines and directions, Ploys wetl wita

What is the child's arrival routine? (easily separates from parents, needs adult attention at drop off, goes to play)

Doty okt upser o drop off- Benehts fromm feadher +YaWNg Honn o
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What is the child’s diapering/toileting routine?

ined, shitl wiars pull wg but goes o batnroom
AlympSt poﬁxﬂ’r}égtwd y v g

How do you know when tI"aeyl are tired? If the child naps, what is the child's napping routine?'\,\/" W\ qu-

emotional and Gy Nogs 1Ny wetl thiugh.

What do mealtime routines look like? (sitting/standing, cup, sippy cup, bottle, breast feed)

Sifs while Ronng ond § ablt 5 Lk kNSl indepen dentiy)

What does the child enjoy doing in the classroom? (favorite toys, favorite activities)

puzzhs, 12qos and Sms(mﬂ.

Are there any behavioral concerns and if so, what strategies work well with the child?

NO Concerns

Other important information: (therapist information, any food allergies, or individualized strategies needed
should be listed here)
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