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Transition Meeting Summary

	Center 






	Date 






	Child 







	Birthday 

 
	Age 



	Center Manager 












	Head Start Teacher 











	Entering School District 












Release of information from the parent:    

Yes             

No   
Education information can be shared without Parent consent (1-3).
	1. Educational strengths and goals of the child as school year _________ ends:  
                                        

	2. Description of the child in the Head Start setting including the child’s progress while enrolled  in  the program:


	3. Ways the school can continue to support the child:




 Release of information from the parent required to share the following (4-7):
	4. Information the parent would like the school to know about his/her child (Parent release required):



	5. Other information that the parent may need to support the transition 

(Parent release required):



	6. Social service or family needs that the school can support:

(Parent release required)


	7. Health services that the school can support (Mental Health, Medical, Dental, Nutrition):

(Parent release required)
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