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SPECIAL HEALTH CARE NEEDS TRANSITION PLAN

INSTRUCTIONS
The purpose of this form is to summarize activities to be completed for transition.  The original form is to be kept in the participant’s SHCN file.  Copies of the form should be provided to the participants of the transition plan meeting.  Multiple copies of the form can be used as necessary.

Domain:  Enter “HC” (Health Care), or “E/V” (Educational/Vocational), or “IL” (Independent Living)

Transition Action:  Enter the action that is expected to occur and the reason for the action.

For example:  The participant/family is eligible for SSI.  Record “Apply for SSI for determination of eligibility”.

Person(s) Responsible:  Enter the person(s) or agency responsible for completing the Transition Action.

For example:  The participant needs to complete an assessment for Vocational Rehabilitation to determine vocational potential.  Record the names of the participant and the Vocational Rehabilitation Counselor.

Expected Completion Date:  Record the date that the Transition Action is expected to be completed.

Actual Completion Date:  Utilize this column at a later date to record when the Transition Action has been completed.

Transition Meeting Participants:  Ask each individual involved in the transition plan meeting to sign the form and record their relationship to the participant and/or the agency they represent.  For example:  John Doe (participant); Linda Doe (participant’s mother); Joe Henry (SHCN Service Coordinator).  Signatures are only needed on the first page.
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