THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA
Exceptional Student Education

PEEP
PRE-SCHOOL EDUCATIONAL EVALUATION PROGRAM
Located at the Parent Center at Ross Jeffries
1200 Vermont Avenue, Office 12-105
Saint Cloud, Florida 34769-3674
Phone (407) 343-8700 Fax (407) 957-3416

Thank you for contacting The School District of Osceola County’s Pre-school Educational Evaluation
Program.

WHEN REQUESTING AN APPOINTMENT FOR EVALUATION:

Complete the PEEP packet and email the following documents to sdoc.peep@osceolaschools.net:
- Child’s Information Form
- Child’s Birth Certificate
- 1 Proof of address (mortgage or lease agreement, current utility bill, government benefits, etc.) -
Your photo ID

Please provide copies of any evaluation reports from physicians, hospitals and/or agencies which have served your
child

THE DAY OF THE APPOINTMENT FOR EVALUATION:
» Please, make sure that your child eats breakfast. You are welcome to bring snacks and drinks. He/she
needs to wear closed toe shoes. If your child is sick, you will need to call our office to re-schedule the

appointment.

e To avoid distractions/interruptions during the evaluation, please only bring the child who will be
evaluated.

e Ifyou are unable to attend, please let us know at least twenty-four hours in advance.

Thank you for your cooperation.
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THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA
Exceptional Student Education

PEEP
PROGRAMA DE EVALUACION EDUCATIVA PRE-ESCOLAR
Localizado en Parent Center at Ross Jeffries
1200 Vermont Avenue, Office 12-105
Saint Cloud, Florida 34769-3674
Phone (407) 343-8700 Fax (407) 957-3416

Gracias por contactar al Programa de Evaluacién Educativa Pre-Escolar del Distrito Escolar del Condado
de Osceola.

AL SOLICITAR UNA CITA PARA EVALUACION:

Favor de completar el paquete de PEEP y enviar los siguientes documentos a sdoc.peep@osceolaschools.net:
- Formulario de informacién del nifio/a
- Certificado de Nacimiento del nifio/a
- 1 prueba de direccidn (documento de hipoteca, contrato vigente de alquiler, factura de agua o luz)
- Identificacién con foto del padre/guardian

Favor proveer copias de los informes de evaluaciones de hospitales y/o cualquier otra agencia que le haya
prestado servicios a su hijo/a

DIA DE EVALUACION PARA SU HIJO/A:

e Asegurese de que su niflo(a) desayune. Le puede traer meriendas y debe usar zapatos deportivos
(tennis) o cerrados. Sisu nifio(a) se enferma, debe llamar a nuestra oficina para cancelar y obtener una
cita nueva.

» Para evitar distracciones/interrupciones, favor de traer solamente al nifio(a) que sera evaluado.

e Siusted no puede asistir a dicha cita, favor de dejarnos saber con 24 horas de anticipacion.

Gracias por su cooperacion.
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