Lifelink Early Head Start

Transition Plan Checklist

Name of Child: _________________________________   DOB: ____________________

Name of Parents: ______________________________________

Anticipated Date of Transition:______________

Transition  from: _____________________________________


Key Personnel: ____________________________________________

Transition to: _______________________________________


Key Personnel: ___________________________________________

	Target Date
	Date Completed
Intials of Staff
	Task

	
	
	6 mo before transition FW/PCE meet with parent.  ALL CHILREN age 30 mo should begin transition process and plan to have new HS application completed, explain process and procedures.  Ask parent if they have any questions or concerns.

	
	
	FW/PCE Have parents sign releases to communicate with any outside agencies involved in the transition process

	
	
	FW/PCE complete any necessary applications and paperwork with parent

	
	
	Set up meeting with new program and parent to discuss enrollment and explain new program

	
	
	Teacher/PCE meet with new teacher and parent (together) if possible to discuss individual concerns of child and transition issues for child

	
	
	Child and Parent should visit new program.  Take pictures if possible.  Parent and child can make transition book.

FW/PCE should facilitate this

	
	
	If child transitioning within Bensenville Center – Child should visit new classroom multiple times with familiar personnel (Last week everyday (if possible) through lunch)
 Start Date:  

How many times per week:

How long each time:

	
	
	Invite new personnel to visit child in old setting



	
	
	Parent and Staff should have ongoing discussions with child about transition with child starting at least one month before transition

	
	
	Other:




Lifelink Early Head Start Transition Meeting Checklist
Child’s Name: __________________________________   DOB _________________

Parents: _________________________________________ Transition Target Date: ________________
Old Teacher/PCE: _____________________________________

New Teacher/PCE: ___________________________________

What strengths does this child have?

What concerns do we have about this child?

What are favorite activities, foods and games of this child?

What are dislikes of this child?

What will make the transition easier for this child?

Parent Signature ____________________________________  Date_______________

Parent Signature ___________________________________  Date ________________

Old Teacher/ PCE Signature_______________________________  Date ________________ 

New Teacher/ PCE Signature_____________________________  Date ________________
