
Letter requesting IFSP Transition Planning invitations 

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 IFSP Team soon will be meeting to plan her/his transition either into the special education system or to exit the early intervention system.  I ask that you send written invitations to the following people asking them to attend and participate in child’s name IFSP Team meeting.  Here are their names and addresses:  

(List the names and addresses of the people you want to attend the meeting with you.  They can be family members, advocates, members of your church or community group, members of your child’s medical or community treatment teams, private or Medicaid home service providers, etc.)

Thank you for giving this letter your prompt attention.  Please call me if you have questions.  Please also send me copies of invitations once they are sent out.  

Sincerely,

(Your name)


