
2016	  –	  2017	  ROLE	  MODEL	  STUDENT	  APPLICATION	  
	  

Student	  Name	  ________________________________________________________________________________________________	  
	   	   	   Last	   	   	   First	   	   	   (Preferred)	  
	  
	  
Birthdate	  	  ____/	  _____/	  _____	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   Language	  of	  Home	  _________________________________________	  
	   	  	  	  	  	  	  	  Mo	  	  	  Day	  	  	  	  	  Year	  
	  
Gender	  _________________	   	   	   Social	  Security	  Number	  ____________________________________	  
	  
	  
Custodial	  Parent	  #1	  /	  Guardian	  Name	  	  ___________________________________________________________________	  
	  
	  
Custodial	  Parent	  #2	  /	  Guardian	  Name	  	  ___________________________________________________________________	  
	  
	  
Day	  Phone	  _________________________________	   Evening	  Phone	  _____________________________________________	  
	  
Address	  _____________________________________________________________________________________________________	  
	  
City	  _____________________________________	   State	  _________________________	   Zip	  __________________________	  
	  
Email	  address	  	  ______________________________________________________________________________________________	  
	  
Preferred	  contact	  method	  for	  non-‐emergency:	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  EMAIL	  	  	  	  	  	  	  	  	  	  	  PHONE	  	  	  	  	  	  	  	  	  	  	  	  	  OTHER	  ________________	  
	  
	  
Did	  your	  child	  attend	  a	  Count	  Your	  Kid	  in	  Screening	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  No	  	  	  	  	  	  	  
	  
If	  yes,	  date	  of	  screening	  ___________________	  	  	  	  	  	  	  	  	  	  	  	  Location	  of	  Screening	  ________________________________	  
	  
	  
Preference:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Morning	  Class	  	  	  	  	  	  (	  7:45am	  to	  11:05am)	  	  	  	  	  	  	  	  	  	  	  	  
	  
	  	  	   Afternoon	  Class	  	  (12:30pm	  to	  3:45pm)	  
	   	  
(Your	  preference	  will	  be	  taken	  into	  consideration	  when	  considering	  placement	  in	  the	  classroom.)	  
	  

I	  would	  be	  interested	  in	  my	  child	  having	  transportation	  to/from	  school.	  	  (Transportation	  may/may	  

not	  be	  provided	  for	  the	  ECSE	  classroom.)	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  No	  



	  
	   	   	   	   	   	  
Please	  tell	  us	  about	  your	  child:	  
	  
My	  child	  is	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   shy	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   outgoing	  
	  
	  
I	  have	  speech	  concerns	  for	  my	  child	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  yes	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  no	  
	  
	  
My	  child	  does	  this	  well:	  	  _____________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________	  
	  
	  
	  
	  
My	  child	  needs	  to	  work	  on:	  	  _________________________________________________________________________________	  	  
	  
_________________________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________	  
	  
	  
My	  child	  would	  benefit	  from	  the	  Early	  Childhood	  program	  because	  	  ___________________________________	  
	  
________________________________________________________________________________________________________________	  
	  
________________________________________________________________________________________________________________	  
	  
________________________________________________________________________________________________________________	  
	  
	  
Fees	  paid.	  	  	  	  	  Yes	  _______________________	  	   No	  ____________________________	  
	  
	  
I	  UNDERSTAND	  THIS	  IS	  A	  VOLUNTARY	  PROGRAM	  AND	  MY	  CHILD	  MAY	  BE	  DISMISSED	  AT	  ANY	  
TIME.	  
	  
	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	   	   	   	   -‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  	  	  	  	  	  	  	  	  	  	  	  	  (Parent	  /	  Guardian	  Signature)	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Date)	  

 
 
 



BUTLER COUNTY SCHOOL BOARD COUNCIL	  
SPECIAL EDUCATION COOPERATIVE 

 
ROLE MODEL POLICY FOR EARLY CHILDHOOD CLASSES 

Butler County school districts are committed to the growth of early childhood special education 
students. A part of this growth process is supported by the inclusion of role model students in the early 
childhood classrooms. 
The following policies have been accepted and approved by the Butler County School Board Council 
Special Education Cooperative. 
The number of role model students per each classroom shall not exceed one role model student per 
every two disabled students. 
Role model students shall demonstrate behaviors of "normal" developmental milestones, and will 
be required to complete an application and screening process prior to enrollment and attendance.  
The screening process will be in March (date to be determined) at the Bluestem Elementary 
School. Per Bluestem district policy, role model students will be no less than four years by September 1 
of each school year. All role model students shall be toilet-trained. Role model students displaying 
severe and extreme behavior problems may be dismissed upon building team recommendation. Parents 
will be asked to sign a contract stating that they understand these terms and conditions. 
Role models will be selected on a random basis. Parents who wish to apply for their child to be a role 
model student must complete an application by March 1, for the next school year. Parents of 
potential role model students will be required to complete this application process and be accepted into 
the program by a building level team coordinated by the building principal. 
Transportation services may or may not be provided for role model students, and will be based on each 
individual district's guidelines. Role model students are required to be present on all regular school days. 
Role model students who have 3 or more unexcused absences may be dismissed from the program and 
replaced by another role model student. Parents are required to be prompt when delivering and picking 
up their child before and after school. Students who are left longer than 15 minutes, after school on three 
different occasions, may also be dismissed from the program and replaced by another role model 
student. 
Role model students will be required to pay regular school fees, as determined by the early childhood 
teacher and the building principal. Fees are due on the first date of regular attendance in class. These 
fees shall cover costs incurred for snacks, craft projects, field trips and other miscellaneous 
expenditures. Scholarships may be available in each individual school district. 
I accept the above terms and conditions for my child to be a role model in the early childhood classroom 
at Bluestem Elementary.	  
	  
	  
	  
	  
__________________________________________________________	   	   ________________________	  
Parent/Guardian	  Signature	   	   	   	   	   	   Date	  
	  


