
Infant Learning Program
Transition Evaluation

The following questions are designed to provide feedback regarding the transition 
process.  Please write any comments you may have in the space below each question.

1. Was the transition process adequately explained to you before your child’s transition 
began?  Yes ___  No ___  

2. Did you participate in a transition planning meeting at lest three months before your 
child’s third birthday?  Yes ___  No ___

3. Did you have an opportunity to meet with the teacher/therapist who is now working 
with your child before starting the new program?  Yes ___  No ___

4. Did you have an opportunity to visit/observe the program your child transition into 
before your child began?  Yes ___  No ___

5. Did you have input into your child’s transition process?  Yes ___  No ___

6. Did staff provide enough support throughout the transition process?  Yes ___  No ___

7. Was the Individual Education Plan process explained to you to your satisfaction? 
Yes ___  No ___

8. Were you comfortable participating in meetings to plan services and activities for 
your child?  Yes ___  No ___

9. Did you have input into the development of your child’s IEP?  Yes ___  No ___

10.  What was the hardest part of the transition?  How could it be improved?

11. How would you rate the transition process?  
Excellent ___ Good ___ Needs Improvement ___ 

Please write any additional comments or suggestions on the back.  Thank you for your time.


