Dear Parents and Guardians:
We would like to provide more opportunities for our students with autism, Down Syndrome and other developmental disabilities to spend time with typically developing peers to learn social skills. 
We are scheduling weekly activities to meet this need.
Your student has been invited to participate as a peer role model.  Peer models are valuable in teaching students with disabilities how to initiate interactions, share toys, take turns, play and engage in conversations.  Peer models also experience many benefits, including improvement in communication, leadership skills, increased confidence and acceptance of peers with individual differences.  Peer models will participate in these activities for about 15 minutes once per week for nine weeks.  

For your student to be part of this experience, he or she must have a permission form signed by you.  Please return this form to (TEACHER NAME) (or the main office) by DATE
Thank you for your time. If you have any questions or concerns, please feel free to contact me via email (TEACHER EMAIL) or phone (PHONE NUMBER).  
TEACHER NAME
Special Education Teacher
SCHOOL NAME
-----------------------------------------------------------------------------------------------------------------------

______________________________________ (Student Name) is: 

given permission to participate as a peer model in a social skills group. 


NOT given permission to participate as a peer model in a social skills group.

_____________________________________________



__________________

   Parent/Guardian Signature







   Date
