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Transition Assessment Summary Form
(This form must be sent to LEA at least 30 days prior to Transition Conference)

Today’s Date:      



Child’s Name: 
DOB:      



Primary Language:      




Primary FIT Agency:      









FIT Service Coordinator Name:      







Child’s Diagnosis (if applicable):      ________________________________________________ 

Current Developmental Levels / Information (from assessment within the past 6 months)
	Communication
	Receptive Language:

     

	Expressive Language:
     


	Fine Motor
	     


	Gross Motor
	     


	Adaptive/ Self Help
	     


	Cognitive 
	     


	Social/Emotional
	     


	School Readiness-

(Pre-literacy / Pre-numeracy) 
	     


Other Information:

	Vision:

	     


	Hearing

	     


	Health/Medical
	     



Assessments were conducted by:

	Name:

	Title:

	     
	     

	     
	     

	     
	     


Assessment Instrument(s) Used:
1.       
2.       
3.       
Early Childhood Outcomes:
Date completed      ___________________ (Exit or most recent ECO completed)
	Indicator
	Outcome Ratings

	A. Positive social-emotional skills (including social relationships); 


	     

	B. Acquisition and use of knowledge and skills (including early language/ communication);
	     

	C. Use of appropriate behaviors to meet their needs.


	     


By signing this form I agree that      



 (FIT provider agency) can release the information on this form to the local school district. This release is good from      

 to      

_______________________________________  

______________

Parent/Guardian Signature


Date

_______________________________________  

______________

Parent/Guardian Signature


Date

_______________________________________  

______________

FIT Service Coordinators Signature 


Date
(Attach the child’s current IFSP, any current assessment(s), and most recent ECO). 



Dec. 2009

