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Early‌ ‌Childhood‌ ‌Special‌ ‌Education‌ ‌(ECSE)‌ ‌Preschool‌ ‌ 

Peer‌ ‌Model‌ ‌Application‌ ‌Part‌ ‌II--Parent‌ ‌Agreement‌ ‌ 
Idaho‌ ‌Falls‌ ‌School‌ ‌District‌ ‌#91‌ ‌will‌ ‌require‌ ‌a‌ ‌tuition‌ ‌payment‌ ‌and‌ ‌monthly‌ ‌parent‌ ‌volunteer‌ ‌time‌ ‌commitment‌ ‌for‌‌ 
students‌ ‌to‌ ‌participate‌ ‌in‌ ‌the‌ ‌program.‌  ‌The‌ ‌program‌ ‌follows‌ ‌the‌ ‌School‌ ‌District‌ ‌#91‌ ‌School‌ ‌Calendar.‌  ‌Busing‌ ‌is‌ ‌not‌‌ 
provided‌ ‌for‌ ‌Peer‌ ‌Models.‌   ‌Parents‌ ‌may‌ ‌choose‌ ‌to‌ ‌purchase‌ ‌a‌ ‌breakfast/school‌ ‌lunch‌ ‌or‌ ‌send‌ ‌their‌ ‌child‌ ‌with‌ ‌a‌‌ 
breakfast/lunch‌ ‌from‌ ‌home.‌  ‌Parents‌ ‌of‌ ‌peer‌ ‌models‌ ‌may‌ ‌complete‌ ‌an‌ ‌application‌ ‌for‌ ‌Free‌ ‌and‌ ‌Reduced‌ ‌Meals‌ ‌for‌‌ 
their‌ ‌student.‌‌ ‌  
‌ ‌  
Student‌ ‌Name:‌  ‌______________________________________‌    ‌DOB:‌  ‌_________________________‌ ‌ 
‌ 

Attendance‌ ‌and‌ ‌Transportation‌ ‌Commitment:‌ ‌ 

I‌ ‌understand‌ ‌that‌ ‌my‌ ‌child‌ ‌is‌ ‌required‌ ‌to‌ ‌attend‌ ‌regularly.‌       ‌___________‌ ‌(Please‌ ‌initial).‌ ‌ ‌   

I‌ ‌understand‌ ‌that‌ ‌I‌ ‌will‌ ‌be‌ ‌providing‌ ‌consistent‌ ‌and‌ ‌on‌ ‌time‌ ‌transportation‌ ‌to‌ ‌and‌ ‌from‌ ‌school‌ ‌for‌ ‌my‌‌ 
child.‌         ‌___________‌ ‌(Please‌ ‌initial).‌ ‌   

Tuition‌ ‌and‌ ‌Volunteer‌ ‌Time‌ ‌Commitment:‌ ‌ ‌   

  ‌I‌ ‌agree‌ ‌to‌ ‌commit‌ ‌to:‌ ‌ 

❏ Paying‌ ‌the‌ ‌monthly‌ ‌tuition‌ ‌of‌ ‌$60.00‌ ‌by‌ ‌the‌ ‌1st‌ ‌of‌ ‌each‌ ‌month.‌  ‌Monthly‌ ‌tuition‌ ‌is‌ ‌nonrefundable‌‌ 
regardless‌ ‌of‌ ‌the‌ ‌peer‌ ‌model’s‌ ‌attendance‌ ‌record.‌  ‌Monthly‌ ‌tuition‌ ‌is‌ ‌a‌ ‌fixed‌ ‌rate‌ ‌averaged‌ ‌over‌‌ 
the‌ ‌Early‌ ‌Childhood‌ ‌Special‌ ‌Education‌ ‌school‌ ‌calendar‌ ‌year.‌ ‌ ‌   

Volunteering‌ ‌1‌  ‌hour‌ ‌per‌ ‌month.‌  ‌Volunteer‌ ‌hours‌ ‌will‌ ‌be‌ ‌directed‌ ‌by‌ ‌the‌ ‌student’s‌ ‌teacher‌ ‌and/or‌‌ 
the‌ ‌ECSE‌ ‌program‌ ‌coordinator‌ ‌and‌ ‌may‌ ‌include,‌ ‌but‌ ‌are‌ ‌not‌ ‌limited‌ ‌to,‌ ‌assembling‌ ‌classroom‌‌ 
activities‌ ‌from‌ ‌home,‌ ‌volunteer‌ ‌time‌ ‌within‌ ‌the‌ ‌classroom‌ ‌setting,‌ ‌coordinating‌ ‌and‌ ‌providing‌‌ 
activities‌ ‌for‌ ‌classroom‌ ‌parties,‌ ‌attending‌ ‌and‌ ‌assisting‌ ‌with‌ ‌parent‌ ‌outreach‌ ‌nights.‌  ‌Adults‌‌ 
volunteering‌ ‌within‌ ‌a‌ ‌classroom‌ ‌will‌ ‌need‌ ‌to‌ ‌pass‌ ‌an‌ ‌Idaho‌ ‌State‌ ‌Sex‌ ‌Offender‌ ‌Registry‌ ‌and‌‌ 
Repository‌ ‌check.‌ ‌ ‌   

I‌ ‌understand‌ ‌that‌ ‌if‌ ‌my‌ ‌child‌ ‌is‌ ‌selected‌ ‌as‌ ‌a‌ ‌Peer‌ ‌Model‌ ‌and‌ ‌I‌ ‌do‌ ‌not‌ ‌fulfill‌ ‌my‌ ‌obligations‌ ‌agreed‌ ‌to‌‌ 
above,‌ ‌that‌ ‌my‌ ‌child‌ ‌will‌ ‌no‌ ‌longer‌ ‌be‌ ‌allowed‌ ‌to‌ ‌participate‌ ‌in‌ ‌or‌ ‌attend‌ ‌the‌ ‌ECSE‌ ‌Peer‌ ‌Model‌ ‌Program.‌ ‌ 

__________________________________‌ ____________________________‌ ‌ 

Parent‌ ‌Signature‌ Date‌ ‌ 

Return‌ ‌this‌ ‌Peer‌ ‌Model‌ ‌Application--Parent‌ ‌Agreement‌ ‌Form‌ ‌to:‌ ‌ ‌   
Early‌ ‌Childhood‌ ‌Special‌ ‌Education‌ ‌Office‌ ‌ ‌   

Attention:‌  ‌Mikelann‌ ‌Beckvold‌ ‌ ‌   
Hawthorne‌ ‌Elementary‌ ‌School‌ ‌ 

1520‌ ‌S.‌ ‌Boulevard‌  ‌Idaho‌ ‌Falls,‌ ‌ID‌  ‌83401‌ ‌ 
 ‌Phone:‌  ‌208-525-7563.‌  ‌Fax:‌  ‌208-525-7598.‌  ‌E-mail:‌  ‌beckmike@sd91.org‌ ‌ 
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