Fayette County Transition Profile

Birth to one year
Child’s name _____________________________________  Date of birth __________________
Parent or Guardian ______________________________________________________________

Name of person completing the profile ______________________________________________

Agency _________________________________________  Date completed ________________

Social/Behavioral

Does the child:
Have preferred toys, song, games?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no  
Please list_____________________________________________________________________

Enjoy physical contact and tactile stimulation?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Have a special comfort item?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no   If yes, list:_____________________________

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

How do you calm the child if fussy or crying? _______________________________________
Is the child fearful of anything or easily upset by something  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no  

If yes please be specific:_________________________________________________________

When sleeping the child prefers what type of environment? 
 FORMCHECKBOX 
  quiet      FORMCHECKBOX 
  dark      FORMCHECKBOX 
  noisy      FORMCHECKBOX 
  sleeps with an item

Can the child be easily re-directed?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Comments:____________________________________________________________________
_____________________________________________________________________________
Motor Skills

Is the child  FORMCHECKBOX 
  rolling over       FORMCHECKBOX 
  creeping      FORMCHECKBOX 
  crawling      FORMCHECKBOX 
  pulling up 
 FORMCHECKBOX 
standing      FORMCHECKBOX 
  walking with support      FORMCHECKBOX 
  walking without support

Does the child hold up his/her head when prone?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no 

Does the child sit  FORMCHECKBOX 
  propped       FORMCHECKBOX 
  unaided

Comments:____________________________________________________________________
_____________________________________________________________________________
Communication

Does the child:
Communicate with any vocalizations?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Recognize familiar people with a smile or body language?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Draw attention to self when in distress/hungry?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

How does the child express a need? ________________________________________________

Comments:____________________________________________________________________
_____________________________________________________________________________
Feeding

Does the child:   FORMCHECKBOX 
  drink from a bottle      FORMCHECKBOX 
  finger feed      FORMCHECKBOX 
  spoon-fed

Use a bottle or sipper cup?   FORMCHECKBOX 
  bottle      FORMCHECKBOX 
  sipper cup  

Is the bottle or sipper cup used without assistance  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

Any problems with use of the bottle or sipper cup?  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no 
If yes, please explain_______________________________________________________

How do you feed the child?   FORMCHECKBOX 
  hold child      FORMCHECKBOX 
  use bouncer seat      FORMCHECKBOX 
  highchair

What does the child eat?  FORMCHECKBOX 
  breast milk      FORMCHECKBOX 
  formula      FORMCHECKBOX 
  cereal     

 FORMCHECKBOX 
vegetables(baby food)      FORMCHECKBOX 
  meats(baby food)      FORMCHECKBOX 
  fruits(baby food)     

 FORMCHECKBOX 
table food      FORMCHECKBOX 
whole milk      FORMCHECKBOX 
  other_____________________________________

Is the child?  FORMCHECKBOX 
  fed on a schedule      FORMCHECKBOX 
  fed on demand

Comments:____________________________________________________________________
_____________________________________________________________________________
Please list any services from other agencies such as First Steps or therapists:
______________________________________________________________________________

______________________________________________________________________________


I, __________________________, give permission for ______________________ to release 

                   (parent/guardian)



                             (name of agency)

this information to ___________________________.

                                                                    (receiving agency)
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