


Peer Model Interest Form
Due by 6/4/2025
Child’s Name: _________________________________________________________________
Sex:  M / F	Date of Birth: _____________________________________
		(must be at least 3 ½ years old by September 30 of school year)
Parent/Guardian name(s): ____________________________________________________
Address:  __________________________________________________________
__________________________________________________________________
Home #: _____________________________
Work/Cell #: _________________________
Email: __________________________________________________________________
Is the elementary school your neighborhood school?  	    YES	    NO
Is the child a sibling of a current preschool special education student?  YES	NO
_______ I can attend a playdate/informational session with my child at Deer Park on 6/5, 9-10AM
Please indicate your first and second choices for class session.  This information will be taken into consideration along with your child’s age and ability levels.
________ ECCB (Early Childhood Class-based) AM session Monday – Friday (8:40-12:00) 4 spots
________ ECCB (Early Childhood Class-based) PM session Monday - Friday (12:00-3:20) 2 spots
________ PAC (Preschool Autism Class) AM session Monday – Friday (8:40-12:00) 4 spots



Child Profile Form

Child’s Name: _____________________________________________
Nickname: _______________________________________________
Date of Birth: ______________________________________________
My child is toilet-trained:	YES	NO	
My child’s strengths are:


My child may need help in these areas:


Some favorite activities:


My child does not enjoy:


Does your child have preschool experience?  Please describe.


What do you hope for your child to gain from this experience?


What is a typical day like for your child?  Does he/she nap?


How do you feel your child interacts with other children?


How does your child respond to new children? A new environment?


How does your child react when he/she becomes frustrated? 


How does your child react when he/she is asked to do something they do not wish to do?




*When completed, please return to Deer Park Main Office*



