








BURN 
HOOL DISTRICT ""!..J., 

ENGAGE • EDUCATE • EMPOWER 

Student Special Services (253)931-4927 502 Fourth Street NE Auburn, WA 98002 

PEER MODEL PRESCHOOL APPLICATION 2025� 
To be completed by district staff when application is received: 

Date: Time: 

Thank you for your interest in our program! Please complete the full application 
and return to Student Special Services, 502 4th Street NE Auburn, WA 98002 or 
to kvelichko@auburn.wednet.edu 

Child's Name: 
'--------------------' 

Birth date:�I -�/ �/ ___ �I Age on Sept 1, 2025:�I -� 

Gender (check one): D M D F 

Address: 
Street Number 

City Zip Code 

Child's Primary Language: 
'-------------� 

Has your child attended preschool before: DYES D NO 
If yes, when/where: 

'--------------� 

Parents/Guardian 1: '---------------� 
Relationship: .__ _____________ __, 

Email Address: 
'------------------' 

Phone: 
:::===========================::::::

Primary Language:'---------------� 

Parents/Guardian 2: 
:::===========================::::::

Relationship:'---------------� 

Email Address: .__ _____________ __, 

Phone: '---------------� 
Primary Language:'---------------� 

SCHOOL PREFERENCE 

Please select your top THREE locations, in 
order of preference (l=lst choice, 2=2nd 

choice, 3= 3rd choice). See page 4 for

school location. 

D Alpac Elementary 
D Arthur Jacobsen Elementary 
D Bowman Creek Elementary 
D Chinook Elementary 
D Dick Scobee Elementary 
D Evergreen Heights Elementary 
D Gilda Rey Elementary 
D Hazelwood Elementary 
D llalko Elementary 
D Lakeland Hills Elementary 
D Lake View Elementary 
D Lea Hill Elementary 
D Pioneer Elementary 
D Terminal Park Elementary 
D Washington Elementary 
D Willow Crest Elementary 

Check which session you prefer: 

AM PM No Preference 

If preferred session not available (check one): 

Go to second or third school option that 

has preferred session availability. 

Go to other session, waitlist for preferred 

session. 



TELL US ABOUT YOUR CHILD 

Please briefly provide the following information so we can get to know your child. 

i Please describe any previous i 
: preschool or group experience your I

i Describe your child's strengths and i 

........................................................................................................... 

: What would you like your child to gain 
I from this experience? 

Describe your child's personality. 

I What are some of your child's 
I favorite activities? 

. ......................................................................................................... . 

: Do you have any concerns, or has 
I anyone (doctor, family, etc.) brought 

up concerns with you about your 
child's development? 

SIGNATURE/ACKNOWLEDGMENTS 

I understand that I am responsible for transportation to and from school. 

Parent's Signature 

Please check the box that best 

describes your child. 

• Can your child follow simple adult directions
independently?
□YES □ No

• Can your child sit and attend to a story or activity
for 10 minutes?

DYES D NO D Sometimes

• Is your child toilet-trained?

□YES □ No

Will he/she tell an adult if they need to use the
bathroom? □YES □ NO

• Does your child play with other children?

DYES D NO D Sometimes

• Does your child respond appropriately to yes/no
questions?

DYES D NO D Sometimes

• Is your child able to speak in clear sentences?

DYES D NO D Sometimes

• Does your child have health concerns or a
diagnosed disability?

□YES □ No

IF yes, please specify:

• Does your child currently have an IEP/special
education or in the process of being evaluated for
an IEP/special education?

□YES

(Initial) 
--------

Date 
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