
Peer Helpers 

Peer Helpers will assist an 
individual student with special 
needs one class period daily, for a 
semester, in a general education 
class, or in an elective as assigned 
and monitored by Ms. Stowe.  

 

Peer Helpers must be: 

Responsible 

Patient 

Respectful 

 

 

 

 

 

 

 

 

Helping Our Peers Excel 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Robin Stowe 

CMS Life Skills Teacher 

Csrroll Middle School 

Phone: 817-949-5466 
Email: robin.stowe@southlakecarroll.edu 
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Helping  

Our  

Peers  

Excel 

H.O.P.E

 

 
 
 
 
 
 
 
 

Carroll Middle School 
1101 E. Dove Road 

Southlake, TX 76092



 

Name: 

________________________________ 

Advisory/7th Period Teacher: 

________________________________ 

Parents Name: 

________________________________ 

Home Telephone: 

________________________________ 

Work Telephone: 

________________________________ 

Email: 

________________________________ 

I am applying for a position as a 
Peer Helper because: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

In three sentences, describe yourself 
as a person: 

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________ 

Do you have any schedule conflicts, 
which would prevent you from 
taking this class a certain period 
(athletics, band, choir, ETC.)? 

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________ 

You must have at least one teacher 
recommendation to be considered to 
participate in the H.O.P.E. program. 

Teacher: ______________________________ 

Comments: 
________________________________________
________________________________________
________________________________________ 

Teacher: ______________________________ 

Comments: 
________________________________________
________________________________________
________________________________________ 

 

 

 

Student Application Prerequisite 

¾ Application and approval by Ms. 
Stowe, Life Skills teacher. 

¾ Students may enroll as a Peer 
Helper for an elective class. 

¾ Peer Helpers will assist an 
individual student with special 
needs one class period daily. 

¾ The class in which you are assisting 
may be a general education class, 
lunch, or an elective. 

¾ All Peer Helpers will be assigned 
and monitored by the Life Skills 
teacher and Instructional Aides 

 

 

 

 

 

 

Please return your completed 
application to your grade level 
counselor. 

 


	Robin Stowe

