EHS Transition Toolkit     8-1-05

Next Steps Transition Survey
Child’s Name  _____________________________   Birth Date  _________________

Parent Name(s) ___________________________    Home Visitor  _______________



     ___________________________

Your child is/will be turning three within the next six months.  As part of program services, we will be planning your child’s transition together with you.  Please complete the following survey to assist us.

______ I/we would like my child to transition into Early Childhood Program services



What you can expect:

· Center and preschool classroom visits  (You can decide if you would like to visit classrooms in session with or without your child, visit open classrooms with or without your child.)

· Transition Playgroups

· Transition Day

· Home visits together with your Home Visitor and preschool staff(Teaching Staff and Family Service Workers)

Placement Preference(s):
______ I/we would like my child to transition into other community services.  

              Please describe:

______ I/we may prefer no services after my child’s Early Head Start experience.  Please 

              check with me again on ____________________ (Date).

Do you have questions or concerns about you child’s transition for us?  Please list anything we can help you with; i.e. bussing, meals, health concerns, etc.

______ NAEYC Brochure: So Many Goodbyes – Ways to ease the transition between home and 

               groups for young children.
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