
 
 

Shelbyville Central Schools 
PEER MODEL APPLICATION 

 
CHILD’S NAME_________________________________________________________ 
                                                    First                                           Middle                                                   Last 
Name you wish your child to be called at school:________________________________ 
 
DATE OF BIRTH____________ SEX: M  F   HOME ELEM. SCHOOL:_____________________ 
                                Applicants will be considered for  the preschool program in their home school district only. 
PARENT(S)______________________________________________________________________ 
 
ADDRESS______________________________ZIP:________ EMAIL:______________________ 
 
PHONE:  HOME ________________  CELL________________    WORK __________________ 

 
 
What are some of your child’s favorite activities?______________________________ 
________________________________________________________________________ 
 
Typically, how long does your child enjoy playing with a favorite toy?_______________ 
________________________________________________________________________ 
 
What methods do you use to discipline your child?_______________________________ 
________________________________________________________________________ 
 
What do you consider to be your child’s strong points?____________________________ 
________________________________________________________________________ 
 
What do you consider to be your child’s weaker areas?____________________________ 
________________________________________________________________________ 
 
Check the following tasks that your child can perform independently: 
____toilet   ____dress   ____feed self   ____imaginative play   _____wash hands   
____wipe nose   ____remove coat    ____follow simple directions  
 
Check the following social skills that describe your child: 
____Is aware of other’s feelings                     ____Takes turns with others 
____Interacts with others in play  ____Requires frequent adult attention 
____Will join in group activities  ____Separates easily from parents 
 
Check the following language skills that describe your child: 
____Talks in sentences   ____Listens to 5-10 minute story 
____Participates in conversations  ____Is understood at least 75% of the time                                 
              by an unfamiliar listener 
 
 
 



Has your child been around children or adults with disabilities?  Yes / No  If yes, please 
explain__________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
What would you like your child to gain from the preschool peer model experience? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please indicate the days you would like your child to attend: 
____ Tuesday and Thursday   (3 & 4 year olds)  ____A.M.     _____P.M. 
____ Monday, Wednesday, and Friday (4 & 5 year olds) ____A.M.     _____P.M. 
 
Any other comments (allergies, health concerns, etc.): 
 
 
 
 
 
 
I confirm that the information provided on this application is complete and 
accurate.  I have read the Peer Model Program Information on the enclosed sheet 
and agree to all conditions mentioned. I understand that transportation is not 
provided. 
 
 
__________________________________________           ___________________ 
                         Parent Signature                                                            Date 
 
 
Please return completed application to: 
Shelbyville Central Schools 
Attn:  Kathy West 
803 St. Joseph Street 
Shelbyville, IN 46176  
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