Child’s Name: Parents’ Names:
Head Start Teacher: Center:

Where will child attend kindergarten:

Crossroads Head Start T-202
Head Start Transition Authorization

Transition Meeting Date: DChiId is on a public school IEP

a
a
a

a

Parent received childcare information (Childcare Resource and Referral contact or others)
Parent received a Family Transition Checklist T-205

Parent received public school information (start dates, attendance policy, documents list for
enrollment, important phone numbers, school newsletter, etc.)

Parents received a Transition Packet

, parent/legal guardian of the above-named child, give

Crossroads Head Start/Early Head Start permission to release the information contained on this
form in addition to a copy of my child’s birth certificate, immunization record, and the COR
Family Report to the school that my child will attend.

Parent/Legal Guardian Signature: Date

Staff Signature: Date

Copy to Parent

Copy Child Folder in Transition Section

Copy Transition Packet

Copy Disabilities Coordinator if child is on PSIEP
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