
OT Transition Form 
 

Student Demographics: 

Name:   _______________________________Date of Birth:  ___________________________ 

Age:  __________          Grade:  ________       Previous Building/OT: _____________________ 

 
Eligibility ID:  ___________________ 

 
Services Received and frequency of service: 

❏ Consult:__________________________ 
❏ Direct (individual or group):___________ 
❏ 504:_____________________________ 
❏ RTI:_____________________________ 

 
 
When was the last 3 year evaluation completed?  _____________________ 
 
 
What is the child’s IEP end date? __________________________________ 
 
 
Please give a brief synopsis of the skills that are being addressed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


