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Peer model purpose statement: 

The role of the peer model in the special service cooperative preschool is to provide a typical model

of development in the areas of speech/language, social, behavioral, cognitive and self-help skills

for our special needs students.  Interaction between students provides practice of skills and also 
strengthens social abilities of students within the program. Parents of peer model applicants 

are voluntarily requesting placement in the special services program.  If your child is accepted, 

you will be asked to sign a parent agreement outlining terms and conditions of enrollment, which 
includes a monthly fee of $50.00  ($200.00 per semester).    

                                            Peer Model Application
Child’s Name:____________ ____________________ Birthdate: _______     _______
Home Address: _________________________________________________________

Mailing Address:________________________________________________________

E-Mail Address:_________________________________________________________

Parent Name(s):_________________________________________________________

Home Phone:___________________________   Work Phone: ___________________

Emergency contact Name:____________________________  Phone:______________
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Please complete the general information questions below:

1. Does your child take any medication? _____________________________________

2. Does your child have any medical concerns or allergies?______________________

    ______________________________________________________________________
3.  Are there any foods that your child cannot eat?_____________________________

4. Is your child toilet trained? ______________________________________________

5. Are your child’s immunizations current? __________________________________

6. Do you have developmental concerns? ____________________________________

*Other information about your child that would be important for staff to be aware of? _____________________________________________________

________________________________________________________________________
Parent Signature:____________________________________Date: _______________

 ☺Thank you for your interest in our developmental preschool program! *Placement is not guaranteed.
               Peer model applications will be reviewed by a special education team in the fall.
                .   
Silver Valley Special Services Co-op


Early Childhood Special Ed. Program


P.O. Box 2160


Osburn, Idaho  83849


Phone:  556-7202 














