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Child’s Name:
_____________________________________________

 Family Refuses Participation in Transition Process
1. Child’s LEA: __________________________________________________________________

2. Is Child Potentially Eligible for Part B?
 Yes

3. Transition Conference Shall be Held Between: (Prepopulated)

4. Date Parent Consent to Convene Transition Conference: _______________________________________ (mm/dd/yyyy)

5. Date of LEA Invited to Participate in Transition Conference: _____________________________________(mm/dd/yyyy)

6. Transition Conference Date:  _____________________(mm/dd/yyyy)
Transition Delay Reasons:   Parent Delay      First Steps Provider/System Delay      LEA Delay      Late Referral      Other –Please Specify in Note

7. Transition Participants:
 Parent
  Service Coordinator     LEA      Child Care Provider     Head Start/Early Head Start     Other
8. Initiation Date of Referral Form Sent to LEA:  _____________________(mm/dd/yyyy)

9. Transition Meeting Note: _______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Part B Eligibility Date: _____________________(mm/dd/yyyy)

11. Is IEP in Place by 3rd Birthday? 

 Yes


Exit/Close Information: 

1. Exit/Close Date:  ____________________________ (mm/dd/yyyy)

2. Exit/Close Reason:  Part B Eligible      Not Eligible for Part B-Exit to Other Program      Not Eligible for Part B-Exit with no Referrals     

  Part B Eligibility Not Determined – Late Referral      Part B Eligibility Not Determined – Other      IFSP Goals Met   Moved to Other State   
 Deceased      Parent Withdraw   Attempts to Contact Unsuccessful      Screening Passed  
 Other – Explain in NOTE  
Note: _______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________
� HYPERLINK "http://chfs.ky.gov/dph/firstSteps/TOTS.htm" ���
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*Indicates required fields














(Warning: after you enter the DATE and save the record, the child will become inactive and you will not be able to modify any of the child’s information)









































