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Kindergarten Transition Activity Record
Teacher Name:________________________________
School/Site:_____________________A.M.___    P.M.___
Ext.-Day_____  Full Day ____
Number of students enrolled_______
· Date of real or virtual kindergarten classroom visit * ___________________________
· # of kindergarten-eligible children attending ____________   
· 70% *______   _______




     Yes         No
· Date of parent meeting ____________________________

· # of parents attending _________________  (attach copy of agenda 

and sign-in sheet)

· Other activities (TK/kinder classroom visit, tour of elementary school, meeting the principal, cafeteria staff, office staff, visit from principal or TK/kinder teacher, etc.)
______________________________________________   Date ____________

______________________________________________   Date ____________

______________________________________________   Date ____________

______________________________________________   Date ____________

*Required for QPI classrooms and 70% of kindergarten eligible children must have participated.
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