Transitioning from Inclusive Early Childhood Programs to Kindergarten

STUDENT TRANSITION PLAN

Spring
Name: D.O.B:
Parent(s): Phone: (w) (h)
Phone: (w) (h)
Address:
CURRENT SCHOOL TERM: 19 -19
Classroom(s):
Teachers(s):

Team Members (sending):
Core Team Members Extended Team Members

Name Position Name Position

Circle of Inclusion, University of Kansas, Dept. of Special Education, 3001 Dole, Lawrence, KS 66045 (913)864-0685
NewAddress as of June, 2000: 521 JRPearsti?2W Campus Rd. Lawrence, KS 66045-3101 (785)864-0685




Transitioning from Inclusive Early Childhood Programs to Kindergarten

PLAN FOR SUMMER SCHOOL: 19

Options:

Decision:

PLAN FOR NEXT SCHOOL YEAR: 19 -19

Classroom

Options:

1/2 Day/Full

Day Decision:

Teacher(s):

Team Members (Receiving):
Core Team Members Extended Team Members

Name Position Name Position

Circle of Inclusion, University of Kansas, Dept. of Special Education, 3001 Dole, Lawrence, KS 66045 (913)864-0685
NewAddress as of June, 2000: 521 JRPearsti?2\W Campus Rd. Lawrence, KS 66045-3101 (785)864-0685




