
TRANSITION MEETING/CONFERENCE CHECKLIST 
State Form 51670 (R4 / 08-26) / BCDS 0103 
FAMILY AND SOCIAL SERVICES ADMINISTRATION 
DIVISION OF DISABILITY AGING AND REHABILITATIVE SERVICES 

The State of Indiana requires all children exiting First Steps to have a 90-270 day Transition Meeting and Transition 
Conference. The purpose of the transition meeting is to discuss and plan for the child's next placement/options. When 
developing this plan, it is important to involve the current team of providers as well as potential providers or agency 
representatives. The transition meeting should include discussion around equipment needs, therapy needs, future 
placement options, summer options, enrollment criteria, eligibility criteria, timelines, and any necessary information.  

The transition conference is held only with the consent of the family, and the local school must be invited. The purpose is 
to discuss services that could be offered to the child if they are found eligible for Part B. The transition conference may 
happen separately from the transition meeting, though it can be combined into one event. 

Name of Child Child ID Date of birth (month, day, year) 

Signature of Service Coordinator Date (month, day, year) 

Consent for Transition Conference (Note: Indiana has a no opt out policy, First Steps shares your child’s name, date of birth, 
and contact details with the LEA without consent. This is a part of IDEA law 34CFR303.209.) 

 Yes   No  Date:  Yes   No  Date: 

 Yes   No  Date:  Yes   No  Date: 

DATE COMPLETED ITEMS INCLUDED 

Transition Meeting/Conference Checklist 
Reciprocal Consent 
Prior Written Notice and Meeting Notification 

First Steps Transition Record Release to Local 
Education Agency (LEA)
Individualized Family Transition Meeting 

Individualized Family Transition Conference 

First Steps Transition IFSP Team Attendance 
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