
                  

    

Individualized Child Transition Plan 
 

Child’s Name:  

Current Teacher:  

New Teacher:  

Date of Plan:  

 

Goals: Action Steps/Activities: 

 
Parent Signature: _____________________________________________ Date: ________________________ 

Current Teacher Signature: ____________________________________ Date: ____________________ 

New Teacher Signature: _______________________________________ Date: _______________________ 

 
 
 

 


