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PARTICIPATION FORM

My child(ren) will participate in the Lostant Summer School Program. Please list your child(ren) below.

_____________________________			_________________________

_____________________________			_________________________
Return to the school office by May 13th




Participation (check one):

_____My child(ren) will attend all 12 days of summer school.

_____My child(ren) may be absent a few days during summer school.

Full attendance is not required. Even if you have a vacation or other activities planned, please have your child(ren) attend summer school on the days he or she is available.



Transportation (check one):

_____My child(ren) will need transportation.

_____My child(ren) will not need transportation.

This year summer school is paid with a grant. Therefore, students who live in town and in our rural areas may ride the school bus to and from summer school. What a fun opportunity for kids who never get to ride the school bus!!


__________________________________				_______________
Parent/Guardian Signature						Phone Number
