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Child’s Name:  Child’s Birth Date:_________________________ 

Parents’ Names: ________________________________________________________________ 

EHS Teacher:     Head Start Teacher: _____________ 

EHS Family Advocate:    Head Start Family Advocate: _________________ 

If child is not transitioning to Head Start, where will child attend preschool/child care:   

Why is child not attending Crossroads Head Start? _______________________________________________________ 

Meeting Date #1:  Meeting Date #2:   ________________            Transition Date:   ___________ 

Requested Center: 

Content Area and Items to 

be Considered 

The Plan Responsible 

Persons 

Time Line Comments 

Social Services/Parent 

Involvement 

• Family Goals

• Attendance
Requirements

• 2nd trans.  Meeting

30 day

Education 

• High Scope

Curric.

• Routines

• HS EHV

• COR Parent

Report

• Newsletter &

Calendar from HS

• Center Visit or

Joint Home Visit

Mental Health 

• Routines

• Behaviors

Health/Nutrition 

• Health History

• Medications

• Allergies
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Content Area and Items to 
be Considered 

The Plan Responsible 
Persons 

Time Line Comments 

o Food

o Drug

o Inhalants

• Nutrition Needs

• Dental & Physical

Exams

• Updated

Immunizations

Enrollment 

• Application

(HS application with

income verification
w/in 30 days)

Disabilities 

• Review IFSP
(if applicable)

• Developmental
Concerns

Other 

I, __________________________________, 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________________ 

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 Sooner Start IFSP 
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