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EARLY CHILDHOOD DEVELOPMENTALLY DELAYED

EXIT PLAN

Student ___________________________
Date ______________________

Current Eligibility ______________Current Placement _______________

This child has been identified as

· Level 1 High Transition Support
· Level 2 Moderate Transition Support
· Level 3 Minimal Transition Support
    Current Student Status

· Motor Concerns
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

· Social/Emotional Concerns
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

· Language/Communication Concerns
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

· Self-Help Concerns
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

· Other Concerns
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

· Classroom Modifications and Accommodations
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Possible Program Transition Setting/Options

· Kindergarten – Length of Day_______

Head Start

· Young 5s





Special Education at Local

Ancillary Service Currently Receiving

· Speech





Physical Therapy

· Occupational Therapy



Teacher Consultant  HI  AI  VI

· Behavioral Specialist

�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200
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