

INVITATION TO PARTICIPATE IN A TRANSITION MEETING FOR PRESCHOOL EARLY INTERVENTION

	Date Sent/Given to Parent/Guardian
	

	

Child’s Name
	

	Name and Address of Parent/Guardian
	


	
	<< Name and Address of Preschool Agency >>




Dear << Parent/Guardian >>

We are sending this invitation so that you can participate in a meeting to plan for a successful transition for your child.  This meeting is required to be held at least 90 days prior to the child’s third birthday.

The purpose of this meeting is to begin the process for determining eligibility for the Preschool Early Intervention (EI) program and to discuss your child’s progress and family concerns and priorities as they relate to transition.  You may invite an advocate or any other person who you choose to invite.  

In order to ensure a smooth transition, the Preschool EI program representative will be at the meeting to provide information about the Preschool EI program.  While no placement or service decisions are typically made at this meeting, the Preschool EI program representative will provide information on how the Preschool EI program determines eligibility and plans for EI services if your child is found eligible for Preschool EI services.  With your permission, the Preschool EI program representative will receive a copy of the IFSP/IEP that includes the transition plan.  

The team meeting has been tentatively scheduled as follows:

	Date
	
	Time
	
	Location
	


If this time, date, or location is not convenient, please contact me as soon as possible so we can arrange a mutually convenient time and place.  Please contact me if you have any questions or comments.

	Contact Person and Position
	

	Address
	

	Telephone
	


Please respond to this invitation by checking the appropriate option below and returning this form to the contact listed above (by mail or in person) as soon as possible.

	[    ]
	I will participate in the meeting as scheduled.

	[    ]
	I wish to participate in the meeting but the date, time, and/or location are not convenient.  Please contact me to make other mutually agreeable arrangements.

	I need the following accommodations so that I may participate in the meeting:



	
	
	

	Parent/Guardian Signature
	Daytime Telephone
	Date


	
	<< Name and Address of Preschool Agency >>




INVITATION TO PARTICIPATE IN A TRANSITION MEETING

	Date Sent/Given to Parent/Guardian
	

	Child’s Name
	

	Name and Address of Parent/Guardian
	


Dear << Parent/Guardian >>

We are sending this invitation so that you can participate in a meeting to plan for a successful transition for your child.  

The purpose of this meeting is to discuss community options for your child as he/she leaves the Infant/Toddler Early Intervention program.  To help with planning, we’ve invited _______________________________________ from _______________________________to attend. 

The team meeting has been tentatively scheduled as follows:

	Date
	
	Time
	
	Location
	


If this time, date, or location is not convenient, please contact me as soon as possible so we can arrange a mutually convenient time and place.  Please contact me if you have any questions or comments.

	Contact Person and Position
	

	Address
	

	Telephone
	


Please respond to this invitation by checking the appropriate option below and returning this form to the contact listed above (by mail or in person) as soon as possible.

	[    ]
	I will participate in the meeting as scheduled.

	[    ]
	I wish to participate in the meeting but the date, time, and/or location are not convenient.  Please contact me to make other mutually agreeable arrangements.

	I need the following accommodations so that I may participate in the meeting:



	
	
	

	Parent/Guardian Signature
	Daytime Telephone
	Date
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