Individualized Family Transition Plan for FACE
Parent/guardian​​​​​​​​​​​​​​​​​_____________________________   Family ID #______________
Child _____________________________________   Birth date​​​​​​​​​​_______________

Transitioning adult (if different from parent/guardian)​​​​​​​​​​​​​​​​​​​​​​​​​ 

Name_______________________    Relationship to child____________________
Family transitioning to: ____________________________________

Date the transition planning is beginning: ______________________
Adult

· Strengths/interests:

· Experiences the family has benefited from in FACE & other community services:

· Goals achieved in FACE:

· Concerns/expectations regarding the transition:

· Needs (supportive services/accommodations to facilitate transitioning):

· Goals:

· Other:

Child

· Strengths/interests:

· Current health & developmental information  (Screening or assessment results; e.g., Health Record, ASQ, ASQ:SE, Work Sampling, EOWPVT):

· Needs (supportive services/accommodations to facilitate transitioning):

· Special considerations:

· Current services being received:

· Other:

Dates of reviews of Individualized Family Transition Plan:

​​​​​​​​​​​​​_______________     _______________     _______________     _______________

_______________     _______________     _______________     _______________

Signature:







Date:
Parent/guardian: ____________________________________          _______________
Parent educator: ____________________________________          _______________
Early childhood teacher: ______________________________       ________________
Adult education teacher: ______________________________
________________
Kindergarten teacher: ________________________________
________________

Coordinator: _______________________________________
________________
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