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Parent’s/Legal Guardian’s Name:
Parent’s/Legal Guardian’s Address:

Parent’s/Legal Guardian’s Telephone Number:

Part C Transition - Parent Directory Information “Opt Out”

In order to support a smooth and effective transition from
Missouri’s First Steps Program and to be consistent with Part C of :
the Individuals with Disabilities Education Act (IDEA) transition MiSSOUI’i
requirements, First Steps is required to notify the local educational »

agency (LEA) in which the child lives that the child will soon reach -~ lrst Ste S
three (3) years of age and may be eligible for early childhood special EARLY INTERVENTION
education (ECSE) services under Part B of the IDEA.

The following directory information will be provided to the local school district where the child lives
unless the family objects:

Child’s Name: Date of Birth:

O |do not want the above directory information provided to the local school district.

Print Name Relationship to Child

Signature of Parent/Legal Guardian Date

The Parent/Legal Guardian was given this form on and was informed that if it is not
signed and returned to the Service Coordinator within ten (10) days (by ), this directory

information will be automatically shared with the following school district:

School District:

School District Address:

Service Coordinator Phone Number

Copy: Parent June 2009
Child’s File
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