
Circle of Inclusion, University of Kansas, Dept. of Special Education, 3001 Dole, Lawrence, KS  66045 (913)864-0685

Transitioning from Inclusive Early Childhood Programs to Kindergarten

CHILD SUMMARY FORM

Date:  _________________________ Form Completed By:  ____________
Child's Name:  _________________ Nicknames (?):  _________________
Birthdate:  _____________________ Chronological Age:  _____________
Address:  ______________________   (years, months)

_______________________________ Home School District:  ___________
Telephone:  ____________________ _______________________________

Projected Grade Level:  __________
(Pre-K, Kindergarten, 1st grade)

Mother's Name:  ________________ Father's Name:  _________________
Address:  ______________________ Address:  ______________________
_______________________________ _______________________________
Home Phone:  __________________ Home Phone:  __________________
Work  Phone:  __________________ Work Phone:  ___________________
Sibling Names:  _________________ _______________________________
_______________________________ _______________________________
_______________________________ _______________________________

Sending Teacher's Name:  ________________________
School Address:  ________________________________
_______________________________________________
Telephone:  ____________________________________

Receiving Teacher's Name :  ______________________
School Address:  ________________________________
_______________________________________________
Telephone:  ____________________________________

WIN Grant

New Address as of June, 2000: 521 JRPearson, 1122W. Campus Rd. Lawrence, KS 66045-3101 (785)864-0685


