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APPROVAL TO INCLUDE MY LOCAL SCHOOL

DISTRICT IN TRANSITION PLANNING 
	I approve of including my school district listed below in planning for my child’s transition out of Birth to Three at age 3.  I also consent to the specific records listed below being sent to my school district in order to assist the with transition planning.

	
	
	

	Parent/Guardian Signature
	
	Date

	I do NOT approve of including my school district listed below in planning for my child’s transition out of Birth to Three at age 3.  I understand that after age 2 ½ years, notification about my child’s name and how to reach me will be shared but my school district will not be invited to my transition conference.  I also understand that delaying this approval and invitation to the transition conference may delay my school district’s ability to determine eligibility for special education and to develop an IEP on or before my child’s 3rd birthday.

	
	
	

	Parent/Guardian Signature
	Date

	I revoke the previous approval and invitation.  I no longer approve of including my school district in transition planning for my child at age 3.  I understand that this revocation is not retroactive.

	
	
	

	Parent/Guardian Signature
	
	Date


	TO:
	
	DATE SENT:
	

	
	Responsible School District Contact Person
	

	
	

	
	Responsible School District



	FROM THE PARENT(S) OR GUARDIAN OF:


	              CHECK IF CHILD IS IN 

______  FOSTER CARE

	Child’s Name
	
	Date of Birth

	Parent(s) or Guardian’s Name(s)
	
	

	Address
	
	Phone:  (circle)  Home  /  Work  /  Cell

	
	
	If no phone, other contact

	I authorize release of each of the following document(s) to my school district:

	Document (IFSP, Evaluation, Progress report):


	Date of Document:

	Document:


	Date of Document:

	Document:


	Date of Document:

	NOTE: Release of any additional documents after this requires parent consent on Form 3-3.

	Service Coordinator


	
	Birth to Three Program Name

	Address
	
	Birth to Three Program Telephone Number



	Proposed Transition conference  Date__________________ Time________________

Location_____________________________________________________________

	

	Transition conference is responsibility of Birth to Three.  All PPTs are school district’s responsibility.

	FOR SCHOOL DISTRICT USE

	
	
	
	
	
	
	

	
	Date Received
	
	
	
	Proposed Date/Time of PPT Meeting
	


�
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