Fayette County Transition Profile

One year to three years of age
Child’s name






Date of Birth

Parent or Guardian

Name of person completing the profile

Agency






Date Completed

Social/Behavioral

Does the child:
Have an attachment to a specific item such as blanket, pacifier, etc.?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no 
If yes, name the item(s)
Accept limits set by adults?  FORMCHECKBOX 
  usually      FORMCHECKBOX 
  sometimes      FORMCHECKBOX 
  never

Does the child have specific fears?  FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no 
If yes, name the fear(s)

Is the child able to demonstrate empathy for others?   FORMCHECKBOX 
  not yet      FORMCHECKBOX 
  sometimes      FORMCHECKBOX 
  usually

How does the child manage new situations?
How does the child prefer to be comforted?
List successful calming techniques:
What reinforcements are successful with this child?
Activities the child most enjoys:
Activities the child enjoys the least or avoids:
Does the child respond positively to adult praise or reinforcements?  FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no

Has the child been cared for by anyone other than family?  FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no

Comments: 


Communication Skills

What is the child’s primary language?
Does the child respond to an adult when signaled?  FORMCHECKBOX 
  usually      FORMCHECKBOX 
  sometimes      FORMCHECKBOX 
  never

How does the child express anger?
Self Management

Toileting: 
 FORMCHECKBOX 
  diapers      FORMCHECKBOX 
  pull-ups      FORMCHECKBOX 
  process of potty training 

     
 FORMCHECKBOX 
  fully potty trained with only occasional accidents
Does the child need help resting during nap time?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no 
If yes please explain:
Does the child drink from a?  FORMCHECKBOX 
  bottle      FORMCHECKBOX 
  cup with lid      FORMCHECKBOX 
  cup without lid      FORMCHECKBOX 
  straw

When eating, does the child self feed using?  FORMCHECKBOX 
  fingers      FORMCHECKBOX 
  spoon      FORMCHECKBOX 
  other utensils

Does the child?   FORMCHECKBOX 
  use high chair       FORMCHECKBOX 
  sit at a table
What assistance does the child need for dressing? 
Generally how long does the child focus on an activity that does NOT involve television?
  FORMCHECKBOX 
  less than 5 minutes      FORMCHECKBOX 
  5-10 minutes      FORMCHECKBOX 
  over 10 minutes

Comments:

 

Work Skills
Does the child imitate new gestures?  FORMCHECKBOX 
  usually      FORMCHECKBOX 
  sometimes      FORMCHECKBOX 
  never

Does the child?  FORMCHECKBOX 
  hold pencil/marker/crayon      FORMCHECKBOX 
  scribble      FORMCHECKBOX 
  form letters or shapes

Has the child used scissors?  FORMCHECKBOX 
  hold scissors      FORMCHECKBOX 
  snip      FORMCHECKBOX 
  cut paper

Can the child?  FORMCHECKBOX 
  stand holding onto objects      FORMCHECKBOX 
  walk with assistance      
             FORMCHECKBOX 
  using good balance      FORMCHECKBOX 
  run      FORMCHECKBOX 
  skip
Can the child climb on play equipment?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Can the child follow simple directions?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Does the child need any adaptive equipment?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no  
If yes, please explain:

I, __________________________, give permission for ______________________ to release 

                   (parent/guardian)



                             (name of agency)

this information to ___________________________.

                                                                    (receiving agency)
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