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TYPICAL PEER PRESCHOOL PROGRAM 2018-19 
Guidelines  

 
The Typical Peer Program allows preschool students with a special education plan to interact with children 
who do not have disabilities.  This program implements state and federal guidelines for Early Childhood 
Special Education. Typical Peers possess speech, language and behavioral skills that will provide good peer 
role models for the children with developmental delays.  As a Typical Peer, your child will benefit by having 
a licensed teacher and exposure to a comprehensive early childhood curriculum.   
 
1. Preschoolers who are three and four years old and are eligible for kindergarten during the 2020-21 school 

year. They turn three on or after August 2, 2018 and turn four on or after August 2, 2019. 
 

2. Typical Peers should be toilet trained and require little support with toileting needs. 
 

3. All Typical Peers will be admitted on a probationary basis; they may not continue in the program if their 
behavior is not conducive to the preschool environment.  Discontinuation of the program will be at the 
discretion of the classroom teacher.   You will receive a pro-rated refund of the tuition paid if your child 
does not continue in the program. 

 
4. The cost of the program is $800.00. Tuition payments must be paid according to one of the following 

payment options: school year ($800.00), semester ($400.00) or monthly ($80.00).   If tuition payments 
are not made, your child will not be able to continue in the program. 

 
5. Parents of Typical Peers will receive an end of year progress report.   

 
6. Transportation is not provided. 

 
7. We do not give tax identification number due to the fact we are a school corporation. 

 
I have read and understand the Typical Peer Program Guidelines. 

 
______________________________________________    ______________________ 
 Parent Signature                                                             Date   
  
Student: ______________________________________________ 
 
School Location: _______________________________________                     


