
NORTHWEST MICHIGAN COMMUNITY ACTION AGENCY

Child Development Programs

T R A N S F E R  O F  R E C O R D S

Preschool records for __________________________________ 






(Child’s Full Name)

________________________, may be transferred to:
                  (Date of Birth)
                                                                                                ,
                               (School)

                                                                                                ,
              (Street Address, City, State, Zip)
Under the terms of this transfer, the following child records will be sent and/or shared:
       1.  Teaching Strategies GOLD rubric
2. Extra, Extra Read All About Me
Optional Forms:

· Copy of Birth Certificate (if requested by school)

· Emergency Care Plan
                                




                                                                           




 
__________________________________________






                    (Print – Parent/Guardian Name)






    
__________________________________________






                     (Parent/Guardian Signature)







__________________________________________








                (Parent address)







__________________________________________








           (Parent phone number)






   
__________________________________________







                    (Date)






   
__________________________________________






                     (Head Start/GSRP Program)
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