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	Name of Child: 
	County: 
	Date of Transition meeting (month,day,year): 
	IFSP date (month,day,year): 
	Local Educational Agency ( Include contact name and telephone number):: 
	Clinic Based Therapy:: 
	Private School:: 
	Child Care:: 
	Head Start:: 
	Other Transition Options:: 
	Who will follow up?: 
	Disposition of Assistive Technology / Equipment: 
	Private Insurance: Off
	Medicaid waiver: Off
	Hoosier Healthwise: Off
	CSHCS: Off
	Private pay: Off
	Other:____________________: Off
	Play group: 
	Mother's Day out program: 
	Parks and recreation: 
	Library programs: 
	Other:_______________________: 
	Name of child: 
	Date of birth (month,day,year): 
	Additional comments  / notes:: 
	NEXT STEPS / STRATEGIES FOR WORKING TOWARD TRANSITION ( List what needs to be done and by whom): 
	WHO IS RESPONSIBLE: 
	EXPECTED DATE OF COMPLETION: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Is the provider enrolled in the network?: Off
	Who is the current waiver manager?: Off
	Is a prior authorization required?: Off
	Contact CSHCS: Off


