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Transition Referral Form
(This form must be sent to the LEA at least 60 days prior to Transition Conference)

	Today’s Date:   /  /    
Child’s Name:      

DOB:   /  /    
Child’s Diagnosis (if applicable):      


Parent/Guardian Name(s):
     

Address:


     

Phone:
      

FIT Agency Referring:      

FIT Service Coordinator: 

Name:      
 

Phone:      

E-mail:      



	Current IFSP Date:   /  /    
Provider agencies on the child’s current IFSP:

1.       

3.       

2.       

4.       


	Anticipated Date of Transition:   /  /    
The FIT Provider agency will be contacting the school district to schedule a 90 Day Transition Conference that will need to occur by 
*At least 90 days prior to anticipated date of transition, but no later than 90 days prior to the child’s 3rd birthday. *

 FORMCHECKBOX 
 90 day timeline for this meeting cannot be met due to child not being enrolled in the FIT Program at that time. 

	By signing this form I agree that      
 (FIT provider agency) can release information to the local school district. This release is good from   /  /     to   /  /    
____________________________________ ___  
______________

Parent/Guardian Signature
Date

____________________________________ ___  
______________

Parent/Guardian Signature
Date

____________________________________ ___  
______________

FIT Service Coordinators Signature 
Date


Dec. 2009


