

	[image: Blue text on a black background

Description automatically generated]
	Appendix FS-G




EARLY HEAD START INTENT TO TRANSITION


Child’s Name: _______________________________________	Birth Date:  					

Child’s Address:  													

Parent’s Name: ______________________________________  	Phone Number:  				

Parent Educator: 													

Intended to transition from current placement to: 									
(Home-Based or Specific Site Location Bon Aire, West End etc.)

On or about: ___________________________
                                                                    (Date)

Entering with IEP:  	_____ Yes	_____	No    _____ not screened at this time.

Special Consideration: 												

Staff Signature: ___________________________________________	Date: 					

Copies emailed to:	
 _____ ERSEA Coordinator   	_____ Family Engagement/ERSEA Director ____ HB Program Manager
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