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Childs name: _______________________________________________________

TRANSITION PLAN

FOR A CHILD BEING REFERRED FOR SPECIAL EDUCATION*
*The IFSP Team determined the child potentially eligible for special education  
When our child is 27 months of age, but no less than 90 days before he/she turns three our IFSP team will put together a plan to begin the transition process. 

	Transition Plan – 
	Who will do it?
	When do we expect to do it?
	When did we do it?

	Transition plan initiated at IFSP meeting
	
	
	

	Determination of potentially eligible for preschool special education
	
	
	

	Written referral made to special education 
	
	
	

	Family was given the Opt Out form 
	
	(7days later)
	

	Notification to the NH DOE (through NH LEADS to NHSEIS)
	
	
	

	Referral to community services as appropriate
	
	
	

	Training opportunities for parents
	
	
	

	Transition Conference with family, ESS, school, others as requested
	
	
	

	Submit request to have AA eligibility determined
	
	
	

	Eligibility for AA services determined
	
	
	

	
	
	
	


Refer to transition timeline in “Transition from Family-Centered Early Supports and Services: A Guide for Families and Staff” when determining dates.
I participated in the development of this plan.

Parent(s)/Guardian(s) signature ______________________________________________
           Date ___/___/___

Service Coordinator signature _______________________________________________            Date ___/___/___

Transition Notes:  
Family Resource Center ● P O Box 509 Laconia 03247 ● 719 N. Main Street. ●603.524.8811 ● www.lrcs.org● Fax : 524-0702

