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[Date]
Dear [Recipient’s name],
Your child is close to making his or her transition to preschool, and we are here to help.  To ensure continuity of services, please complete the following form and return it in the enclosed self-addressed, postage-paid envelope at your earliest convenience.
Support we can provide to your child’s new school or program include:
[insert details]
Our services will continue beyond the preschool transition. We are available to provide support during all your child’s school years.
If you have questions, don’t hesitate to let us know. We look forward to taking part in making this a smooth transition for your child.
Sincerely,
[FEC (or assigned staff) signature]
[FEC (or assigned staff) name]
[Email]
[Phone number]
[SDBP website address]

My Child is Transitioning to Preschool
Name of Child: 	_______________________________________________________
Date of Birth: 		_______________________________________________________
Current Mailing Address:  	_________________________________________________
_________________________________________________
Parent/Guardian Name(s):	_________________________________________________
_________________________________________________
Parent/Guardian Email:	_________________________________________________
Parent/Guardian Phone Number:	___________________________________________
Parent/Guardian Preferred Mode of Contact:  __ Mail   __ Email __ Phone
Name of Child’s New School/Program: _________________________________________
School/ Program Address: ___________________________________________________
         ___________________________________________________
School/Program Contact Person: ______________________________________________
Contact Person Email: _______________________________________________________
Contact Person Phone Number: _______________________________________________
Date your child will start at the new school/program: _____________________________
I give permission for the [insert SDBP name] to contact the school/program:
 __ Yes  __ No  __ Not at this time
Parent Signature/Date: ______________________________________________________
Please return this form to:
[SDBP name]
[Address]
[Email]
