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In order to support a smooth transition from Hawai‘i’s Early Intervention Program to the Department of Education’s (DOE) Preschool Special Education Program, and to be consistent with Part C of the Individuals with Disabilities Education Act (IDEA), P.L.  108-446 transition requirements, each child’s early intervention program is required to notify the local educational agency for the area in which the child lives that the child will shortly reach the age of eligibility and may be eligible for preschool services under Part B of the Act.  This notification is considered a referral to Part B but it is not a consent for a Part B, DOE evaluation.  

The following required directory information will be faxed to the DOE Representative in the district where the child currently lives at least 90 days but no more than 120 days prior to the child’s third birthday, unless the parent/legal guardian chooses not to have any information sent to DOE.  Optional information will be provided to the DOE only with parent/legal guardian consent.
REQUIRED DIRECTORY INFORMATION:  

	Child’s Name:
	     
	Birth Date:
	     

	Parent’s/Legal Guardian’s Name:
	     

	Mailing Address:
	     

	City/State/Zip:
	     
	Phone:
	     


	Part C Referral Date:
	     


	
	I consent that the Optional Information listed below can be provided to the DOE.  

	Initial
	Yes
	No
	

	
	 FORMCHECKBOX 
    
	  FORMCHECKBOX 

	Child’s Diagnosis/Area of Concern:  
	     

	
	 FORMCHECKBOX 

	  FORMCHECKBOX 

	Language spoken in the home:
	     
	Interpreter Needed:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

	
	 FORMCHECKBOX 

	  FORMCHECKBOX 

	IFSP:  Date:
	     

	
	 FORMCHECKBOX 

	  FORMCHECKBOX 

	Evaluation Report:  
	Date:
	     

	
	 FORMCHECKBOX 

	  FORMCHECKBOX 

	Other:
	     

	
	

	
	I do not consent to any information being provided to the DOE.    

	Initial
	

	
	
	I received DOE’s “Operation Search” brochure.

	
	Initial
	

	

	     
	
	     

	Print Name
	
	Relationship to Child

	

	
	
	
	     
	

	Signature of Parent/Legal Guardian
	
	Date

	

	Parent/Legal Guardian was given this form on
	
	and understands if not returned by
	

	(10 calendar days), this form, with “Required Directory Information” will be automatically faxed to the DOE.

	

	Home School:
	     
	District:
	     

	

	EI Care Coordinator:
	     
	Phone:
	     

	

	Date Sent to DOE:
	     
	If late (<90 days), reason why: 
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