*Fayette County Transition Profile

Preschool 

	Child’s name____________________________             Age___________________
Parent or Guardian______________________________________________________

Name of teacher completing the profile______________________________________

Contact number of teacher_________________________  Date Completed_________               


	Cognitive

Does the child:

Have favorite classroom activities?  O yes             O no

If yes, name/describe the activities: ________________________________________________________________________________________________________________________________________________
Stay with peers during group time?  O yes          O no            O sometimes-explain 
________________________________________________________________________________________________________________________________________________

If  yes, for how long?  O  2-5 minutes          O 5-10 minutes            O  10-20 minutes

Ask/answer simple questions?  O yes          O no              O sometimes-explain 
________________________________________________________________________

Complete activities (either teacher-directed or self-chosen)?  O yes          O no     

                                                                                                 O sometimes-explain 
_______________________________________________________________________
Show curiosity and enthusiasm for new activities?  O yes          O no     O sometimes-explain 
______________________________________________________________________________
List strengths/areas of focus in cognitive area: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________




	Communication

What is the child’s primary language?_________________________________________

Does the child:

Ask for assistance?  O yes          O no          O sometimes-explain 
_______________________________________________________________________

Answer teacher-directed questions?  O yes          O no      O sometimes-explain 
______________________________________________________________________
Follow verbal directions?  O yes, 1-step direction         O yes, 2-step direction        O no

                                           O sometimes 

Explain ways child communicates needs and wants: ________________________________________________________________________________________________________________________________________________

What strategies are effective if frustration with communication occurs?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List strengths/areas of focus for communication:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________



	


	Classroom Skills

Does the child:

Use/need any supports?  O picture chart       O high back chair      O other: explain/list  
________________________________________________________________________

Follow classroom routines?  O yes           O no-explain         O sometimes-explain 

________________________________________________________________________________________________________________________________________________

Handle changes in classroom routine?  O yes       O no-explain      O sometimes-explain ________________________________________________________________________________________________________________________________________________

Classroom Skills Continued

List strengths/areas of focus in classroom skills area:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

_______________________________________________________________________________________________________________________________________________


	Social 

	Does the child:

Initiate appropriate interactions with peers?  O yes     O no-explain   O sometimes-explain
________________________________________________________________________________________________________________________________________________

Handle disagreements with peers appropriately?  O yes    O no-explain  O sometimes-explain
________________________________________________________________________________________________________________________________________________

Cooperate with adults?  O yes          O no         O sometimes-explain
________________________________________________________________________

________________________________________________________________________

Demonstrates that he/she likes being at school?  O yes          O no

What type of play does the child engage in?  O individual     O parallel     O cooperative
Stay with group during transition from one location to another?  O yes          O no-explain

________________________________________________________________________________________________________________________________________________

List strengths/areas of focus in the social area:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________


	Motor/Health

Does the child:

Show independence in following self-care routines?  O hand washing           O toileting 

                                                                                                              O eating

Motor/Health continued

Need help moving around the building?  O yes-explain          O no        
________________________________________________________________________________________________________________________________________________

Participate in fine motor skills?  O markers          O fasteners          O use utensils
Other:__________________________________________________________________
List strengths/areas of focus for motor/health:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________


	>Any allergies?  O yes-explain          O no

________________________________________________________________________________________________________________________________________________

>Any health concerns?  O yes-explain          O no

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any additional concerns?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

>Receiving Teachers:  Please follow up with parents if allergies or health concerns are listed.


*This document was developed for early childhood teachers to use with ANY child who is transitioning from one program or class to another.  Its purpose is to give the new teacher information that will help them become more familiar with and plan for the child during the first few weeks of the transition.   
-----------------------------------------------------------------------------------------------------------

I, ____________________________, give permission for _______________________ to

        (parent/guardian)



                (name of agency/current teacher)
release this information to __________________________.
                                              (receiving agency/new teacher)
