TRANSITION FROM EARLY STEPS TO PRESCHOOL DOCUMENTATION FORM

Revised 2009
Student Name


Teacher Name
_________
_________Date____________


(
Yes
(
No
The student’s third birthday occurred in the spring or summer. (DOB____________)

(
Yes
(
No
There are performance data from the student’s IFSP indicating critical goals/benchmarks/objectives or skills on the current IEP may be lost or not maintained.

	CRITICAL GOALS/ BENCHMARKS/ OBJECTIVES OR SKILLS ON THE IEP
	PERFORMANCE DATA FROM THE IFSP

	
	

	
	

	
	

	
	


Comments:  


_____IEP Folder

_____Special Services Office


___Parent (attach to ESY Letter)
