Charlotte Essential Early Education Program
The Charlotte Early Essential Education Program is designed for 3, 4 and 5 year olds with special needs and community peers.  The program provides a rich pre-school experience for all students enrolled.  The staff includes an Early Essential Education Teacher and a Speech/Language Pathologist.  The program follows the Charlotte Central School calendar and students are able to utilize the Charlotte Central School buses for transportation in the morning.  Parents may be responsible for transportation at dismissal.

Peers who will be age 4 by September 1, 2012 are eligible for the Monday, Wednesday, Friday program, classes are held from 8:05 a.m. – Noon.   Peers who will be age 3 by September 1, 2012 are eligible for the Tuesday, Thursday program, classes are held from 8:05 a.m. – 11:00 a.m.
A Peer Model Student is expected to demonstrate age appropriate skills in the areas of play, social, behavior, speech, language and motor. Peer Model Students will provide positive peer interactions; demonstrate play skills and model appropriate language and behavior for children with special needs while in the classroom setting.
The program is currently accepting applications for peer models for the 2012-2013 school year.  

If you are interested in your child being considered, please fill out the form below and mail it to:

Kathie Wagner
Charlotte Central School

408 Hinesburg Road

Charlotte VT  05445

Questionnaire/applications must be received by February 10, 2012.  Students will be selected via a lottery and parents will be notified the week of February 27, 2012.

For more information, please contact Kathie Wagner at 425-6656.

Child’s Name ____________________________________
 
Birthdate ___________       Gender_________

Parents Names ________________________________________________    
Phone Number ________________

Address _________________________________________________________________________________________

1. How would you describe your child’s personality in 3 words?

_________________________        _________________________         _________________________

2. What are you child’s interests and/or favorite activities?

3. Do most people understand what your child says? _________________________________________________

4. Typically, how many words does your child put together to make a sentence?  __________________________

5. How easily does your child separate from you? Please give an example.


6. Is your child toilet-trained?  

Yes


Sometimes


No
7. Do you have any concerns about your child’s development? __________________________________________ 

      If yes, can you explain further? 

8.  Is there any additional information you would like to share about your child? ______________________________
____________________________________________________________________________________________________________________________________________________________________________________________

