Transition Information – Class to Class
Student Name 













Address 














Home Phone 




  Cell Phone 






Parent/Guardian’s Email address 










Mom and/or Dad’s work 











Work Phone 













Emergency Contact 












Address 














Home Phone 




  Cell Phone 






Siblings 














Pets 















Allergies 














Food preferences 














Medications













Health Issues?











































Seizure Protocol?  (if yes, include copy)









Interests



























































School Information
Include copies of IEP, Statement of Eligibililty with Supporting Reports, Progress Reports
IEP Annual Review Date ______

___________  3 year re-eval due 






Disabilities 


   


   


   



Adaptive equipment used 











Mobility 














Feeding issues or needs 











Restroom issues or needs 











Language needs 













Type of schedule (picture, word, shortened, breaks) 







Reading level 













Math level 














Writing level 














Other academic tasks 












Behavior/Social Issues
Does student have behavior issues?  







































Does student have a behavior plan?  (If yes, include copy in transition packet)




What upsets student or triggers behaviors? 






































What prevents behaviors or calms student?






































What environment works best? 










What does the student enjoy doing?








































Favorite foods













Favorite people













Favorite free time activities











Best reinforcers













Any more suggestions for working with student
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