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Community Peer Interest Form
This form is for families interested in having their child participate as a community peer in the [Name of School]'s inclusive preschool program. Please complete and return by (DATE).
Child’s Full Name	
Sex	
Date of Birth 	Must be at least 3 years old by 09/30 of current school year	
Parent/Guardian name(s)	
Address	
Phone Number 	
Email address	


Indicate Yes or No to the below questions:
Is the child a sibling of a current preschool special education student?  	YES	    NO
Is your child fully potty trained?  	   					YES	    NO
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