Arcadia Preschool Peer Model Screening Information
 _____________ School Year
Dear Parents, 
[bookmark: _GoBack]Please fill out the following information and return to Ms. Jenny in the Elementary Office beginning February 1st. Please print clearly. 
Date:______________				
Child’s Name:___________________________________________________
Parent’s Name:		Mom:	___________________________________
				Dad:	____________________________________
Child’s Birth Date:	______________________
School District: _________________________ 
Address: ______________________________________________________________________________________________________________________________________
Phone: _______________________________________ 
Best time to call:________________________________
Comments:______________________________________________________________________________________________________________________________
Thank you.
Staff Notes: 
	Date/time returned
	Called 
	Message
	

	
	
	
	

	
	
	
	

	
	
	
	



