
Dear  Parent:

Thank  you  for  your  interest  in  your  child’s  enrollment  as  a  peer  model  in  the  Olentangy  Special  
Needs  preschool.    If  your  child  meets  the  following  criteria,  please  complete  the  following  steps  
for  enrollment  consideraAon:

PEER  ROLE  MODEL  CRITERIA
4  by  September  30th

Toilet  trained
Have  age  appropriate  communicaAon  skills

Express  wants  and  needs
Follow  simple  direcAons
Speaks  in  clear  sentences

Separates  easily  from  parents
ALends  to  adult  guided  acAvity
Age  appropriated  play  skills

Parents  must  reside  in  the  Olentangy  School  District
Parents  must  transport  their  peer  model  child  to  and  from  preschool

1. REGISTRATION  WILL  BEGIN  ON  MAY  1,  2010.

2. RETURN  PEER  ROLE  MODEL  PARENT  QUESTIONNAIRE.    THE  QUESTIONNAIRE  WILL  BE  
ACCEPTED  BY  MAIL  ONLY  ON  A  FIRST  COME  FIRST  SERVED  BASIS.  

3. YOU  WILL  BE  NOTIFIED  BY  MAIL  IF  ENROLLMENT  IS  AVAILABLE.

4. YOU  WILL  RECEIVE  A  PACKAGE  OF  REGISTRATION  INFORMATION.
Child’s  Name_________________________Birth  Date______________Male______Female____

Phone  #______________________Parent/Guardian  Names_____________________________

Address___________________________________City_________________________________

PLEASE  RANK  LOCATION  AND  SESSION  IN  THE  ORDER  OF  YOUR  PREFERENCE.    IF  YOU  ARE  NOT  
INTERESTED  IN  A  SPECIFIC  LOCATION,  PLEASE  LEAVE  THIS  SECTION  BLANK.

____Cheshire  Elementary  ____Glen  Oak  Elementary____  Johnnycake  Corners  Elementary  
____Liberty  Tree  Elementary  ____Wyandot  Run  Elementary____  Arrowhead  Elementary

____A.M.  (9:15-­‐11:55)  _____P.M.  (1:15-­‐3:55)  Times  may  vary  slightly.    

OLENTANGY  PRESCHOOL
PEER  MODEL  PARENT  QUESTIONNAIRE

FOR  2010-­‐2011  SCHOOL  YEAR


