
 

UNIVERSITY PLACE SCHOOL DISTRICT 
Peer Model Application for the UPSD Inclusionary Preschool 

2021-2022 
Mission Statement of the UPSD Inclusionary Preschool 
It is our mission for the UPSD Inclusionary Preschool to educate children ages 3 and 4 years old with and without developmental 

disabilities in an inclusive preschool setting. If you are interested in your child participating as a peer model in the Inclusionary 

Preschool, please complete this form and return it to the Educational Service Center (ESC) at the address noted above and not Sunset 
Primary.  

Peer Eligibility Criteria: 
1) Child must be toilet trained
2) Parent must be able to transport the child to and from the program. No busing services are available.
3) Address verification required with current utility bill

Student Legal Name: □ Male □ Female

Address: Date of Birth 

Home Phone Number: 

Parent/Guardian Name: Cell Number: 

E-Mail Address:

My Child has a current IEP:   Yes    No 

*If your child currently has an IEP he/she would not qualify as a peer model in the UPSD Inclusionary Preschool. However if your
child does not qualify and you have concerns about his/her development, please call the Special Services Department at (253)
566-5645.

~ALL PRESCHOOL CLASSES ARE HELD MONDAY, TUESDAY, THURSDAY AND FRIDAY AT SUNSET PRIMARY ~ 

AM session meets from 8:00 a.m. -10:30 a.m. (3 year olds) 
PM session meets from 11:45 a.m. to 2:15 p.m. (4 year olds) 

Monthly Tuition for 4 days per week 

$ 300.00  Full Tuition 
$150.00  Reduced 1 Tuition** 
  $75.00  Reduced 2 Tuition** 

**To be considered for a full or partial Tuition Scholarship, please complete the “Fee Reduction” application attached. 

We will begin accepting applications on March 29th, 2021.  Notification of program placement will begin the last week of May. 
Please note:  Completing this form does not guarantee placement in the Inclusionary Preschool. 

Student placement will be based on program availability. 

The University Place School District complies with all federal and state laws, rules, and regulations and does not discriminate on the basis of race, color, national origin (including language), sex, sexual orientation 
including gender expression or identity, creed, religion, age, veteran or military status, disability, or the use of a trained dog guide or service animal by a person with a disability in student education programs, 
co-curricular activities, and employment practices.  The district is an equal opportunity/affirmative action employer encouraging application of qualified minorities, women, and disabled persons for employment 

and other opportunities.  University Place School District is committed to providing access to all District programs and activities and provides equal access to the Boy Scouts and other designated youth groups. 
For elevator access at school sites, contact the principal’s office.  The University Place School District is a drug-free/smoke-free work place and educational setting.  Direct inquiries regarding compliance, 
grievance, or appeal procedures, or concerns involving students, should be made to the District Affirmative Action Officer/Civil Rights Compliance Coordinator/ Title IX Coordinator/HIB Compliance Officer/Gender-

Inclusive Schools Coordinator, Executive Director of Secondary Education, Lainey Mathews, lmathews@upsd83.org; or Section 504/FAPE/ADA concerns should be made to Executive Director of Special Services, 
Kelly McClure, kmcclure@upsd83.org. Both can be contacted at (253) 566-5600, 3717 Grandview Drive West, University Place, WA 98466 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
I understand that if my student is accepted to attend the Inclusionary Preschool in UPSD, tuition must be paid by the specified due date.  Past 
due tuition may result in my child being removed from the program.  A deposit equal to one month’s tuition will be required once the student 
is accepted into the program and will be applied toward the first month’s tuition. 

Parent Signature _________________________________________________     Date  _______________________ 

Educational Service Center 
3717 Grandview Dr. West 

University Place, WA 98466-2138 
Phone 253-566-5600  

 Fax:  253-566-5607 

FORMS MUST BE RETURNED TO EDUCATIONAL SERVICE CENTER ONLY

District Use Only 

Submitted to: ____________________________ Accepted:   yes   no      Date:_____________________ 

Tuition Rate    Full      Reduced 1      Reduced 2   Administrator Signature: _____________________________________ 
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