
Letter requesting IFSP Transition Planning meeting 

PARENT NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

(Name of Early On Coordinator)

(Name of School District)

(Address of School)

Dear (Early On Coordinator):

My child, child’s name, date of birth, receives Early On services.  Child’s name soon will be within 9 months of her/his third birthday.  When can we convene an IFSP Team meeting to begin planning child’s name’s transition either into the special education system or to exit the Early On intervention system?  I want to ask some of child’s name other medical and community service providers to attend.  I will give you their names and agencies once we have set the date for the IFSP Team meeting.  I know that you, like me/us, want to be sure that child’s name is ready to leave the Early On system and to begin her/his formal school experience.  

Please call me at work/home so I can give you my/our available dates and you can set up a date for the IFSP Team meeting.  I am excited to work with you on this big move.

Sincerely,

(Your name)


