DISTRICT LOGO



DISTRICT NAME

Special Needs Preschool






(PRESCHOOL LOGO)

TRANSITION TO SCHOOL-AGED SERVICES

A HANDBOOK FOR PARENTS

Special Needs Preschool Office

1345 E. Mountain Top Drive

Phoenix, AZ  85000

(602) 555-5551

(602) 555-5552 (fax)

Preschool Evaluation Center

1345 E. Mountain Top Drive

Phoenix, AZ  85000
(602) 555-5553

TABLE OF CONTENTS

Transition to School-Aged Services……………………………………  ………………..……..3

Philosophy……………………………………………………….………………………………………..3

Transition Process Timeline……… …………………………………………………………….….4

Transition Team Meeting …………………………………………………………………………...5

Parent Input Worksheet for Transition Planning………………………………………...….6

Key People Chart………………………………………………………………………………………..7

TRANSITION TO SCHOOL-AGED SERVICES
It’s hard to believe that it’s time to start planning for kindergarten, but it is!  There will be changes as your child leaves the Special Needs Preschool Program and enters services at the school-aged level.  Any transition can be a time of both excited anticipation and of concern for both you and your child.

This handbook is written to:

· Inform you about the transition procedures developed by our school district.

· Encourage you to be involved in the planning process to ensure a smooth transition for your child.

You are the link between preschool and kindergarten.  You are the person who knows your child best and who will always be there, from year to year and grade to grade.  You will be a member of the Multidisciplinary Evaluation Team (MET) and the Individualized Education Planning (IEP) Team. We hope you will find this handbook helpful to bring along as you attend meetings and are involved in the transition process throughout this year.  We look forward to all parents being part of our team!

PHILOSOPHY

We believe that all children have the right to a successful educational experience in the least restrictive environment (LRE).  All families have the right to participate as equal partners in a planning process for educational transitions.  Sound educational decisions should result from the sharing of complete information.

To ensure these rights, we believe that our transition process needs to be careful, open, and collaborative, incorporating a network of families, community and educational resources.  This process will provide a continuum of services resulting in individualized placement decisions that will promote social success, emotional well-being and cognitive/academic growth.

TRANSITION PROCESS TIMELINE

The following is a summary of the procedures developed by the preschool and elementary school staff to transition children from the Preschool Program to kindergarten.

Activity







When

Completed
Neighborhood school Principals and Kindergarten

Teachers are notified of exiting preschoolers.

    
Jan.

__________

Kindergarten teacher(s) and/or staff are invited

to observe exiting preschoolers in their current

preschool classroom.





Jan.

__________

Parents and preschool staff meet to discuss

transition procedure and kindergarten program.

Jan./

__________

A Review of Existing Data meeting is held with 


Feb.

the Home School Psychologist and/or preschool

staff to determine if further evaluations are needed.

If the child is Developmentally Delayed the team will

focus on writing appropriate goals and deteremine

appropriate placement for kindergarten at the

Annual Review of the IEP meeting prior to kinder.

Parents complete transition worksheet and

transition team members are identified.



March

__________

Transition team meets to discuss and develop

Individualized Education Plan (IEP).  Parents, as

part of the transition team, help identify appropri-

ate goals.  Placement decisions are made and a

March-

transition plan is developed.




May

__________

School/program resources and needs for 

successful participation in the daily schedule

are identified.  Any necessary adaptations to


April-

classroom and/or building are considered.


May

__________

THE TRANSITION TEAM MEETING
The Transition Team members are different for each child, based on his or her needs.  You may also see the Transition Team referred to as the Multidisciplinary Evaluation Team (MET) and/or the Individual Education Program (IEP) Team.  You, the parent, are an integral part of the Transition Team.  Other team members may include a  Psychologist from your child’s home school where he/she will attend kindergarten, Speech-Language Pathologist, Occupational Therapist, Vision Specialist, Adaptive Physical Education (P.E.) Teacher, Principal, Special Education Teacher and Regular Education Teacher.  Special Area teachers such as art, music and P.E. may also be a part of a school’s transition team as well.  

Feel free to request any of these caring professionals on the following Parent Input Worksheet.  If you would like someone additional to attend, please indicate that as well.  

The first step is a Review of Existing Data Meeting.  The team will review all existing data, current observations, previous evaluations, etc., and determine if further evaluations are needed.  

The purposes of the Transition Team meetings are:

1. To develop an Individual Education Program (IEP) based on your child's strengths, weaknesses and priority educational needs and determine the most appropriate educational placement where we can meet those needs.

2. To discuss how often and where services will be offered/provided.

3. To help the receiving teachers and support staff get to know your child.

4. To discuss how often and in what ways the new teachers will communicate with you about your child’s progress.

5. To plan for adaptations and modifications which may be needed in the curriculum, the classroom and/or the building to meet your child’s special needs.

The Parent Input Worksheet on the following pages is designed to help you organize your thoughts before the meeting(s).  Please bring the completed form with you to the meeting(s).  Remember, you are a full member of the team.  Your thoughts, feelings and decisions are important.
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Parent Input Worksheet for Transition Planning

My Child’s Name: __________________________
Date of Meeting: _____________

Location of Meeting: _______________________
Time of Meeting: _____________

MY CHILD’S STRENGTHS:

Improvements/Progress I have seen:_________________________________________

______________________________________________________________________________________________________________________________________________

Things I really like about my child: __________________________________________

______________________________________________________________________________________________________________________________________________

Things my child really likes: ________________________________________________

_______________________________________________________________________

_______________________________________________________________________

MY CHILD'S NEEDS:

My child's most difficult area(s): _____________________________________________

______________________________________________________________________________________________________________________________________________

Special help my child may need: ____________________________________________

_______________________________________________________________________

_______________________________________________________________________

Things we work on at home: _______________________________________________

_______________________________________________________________________

_______________________________________________________________________

What I think my child might need next year:

Program(s): _____________________________________________________________

Changes in classroom and/or building: _______________________________________

The most important thing(s) for my child next year is (are): ______________________

_______________________________________________________________________









KEY PEOPLE CHART
As your child moves to kindergarten, there will be several new people to get to know.  Below are names and numbers you may need as well as space to record new names and numbers.

Position




Name



Phone Number

Director of Special Education

Angie Jolie


555-555-5550
Asst. Director of Special Education
Debra Winger

555-555-5551
Preschool Program Specialist

Valerie Bertinelli

555-555-5552
Preschool Psychologists


Michelle Fall


555-555-5553






Nanette Bass
Preschool Teacher



_______________

______________

Psychologist (Home School)

_______________

______________

Principal




_______________

______________

Kindergarten Teacher


_______________

______________

Special Education Teacher


_______________

______________

Speech-Language Pathologist

_______________

______________

Occupational Therapist


_______________

______________

Physical Therapist



_______________

______________

Other Specialist ____________

_______________

______________

Other Specialist ____________

_______________

______________

Other Important Names and Numbers:

_________________________

_______________

_______________
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