                               
Eastern Oregon Head Start
                                                             
Head Start/School District Transition Plan Tracking Report to 
Education Supervisor and Disabilities Manager
TEACHER:





CENTER:





	CHILD NAME (Last, First)
	PLEASE NOTE COMPLETION DATES IN EACH COLUMN.

	
	KINDERGARTEN ASSIGNMENT
	KINDERGARTEN VISIT
	MDT/IEP MEETING
	FINAL  ASSESSMENT
	Transition
Home Visit
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