COMMUNITY SCHOOLS

Home of the Lightning

Lapeer Community Schools 2017-2018

Turrill 1%t - 5*" Grade and Rolland Warner/Zemmer 6'"-8'"
Year-Round School Application

Due March 24", 2017

Parent First Name: Parent Last Name:

Address:

City: Zip Code: Phone Number:

Are you a resident of Lapeer Community Schools? |:| Yes |:| No

Birth Date Current School | Grade in Fall

hild’s First Last N
Child’s First and Last Name Mo/Day/Year Attending of 2017

1.

2.

3.

4.

In order to effectively plan for anticipated transportation and child care needs, please respond to the following two
questions. Your responses will be used to assess our needs only and will NOT commit you to these programs.

1. Will your child(ren) need district transportation to Turrill Yes No
or Rolland-Warner?
If “yes” will they need I:l To school only D Home after school only D Both
2. Will your child(ren) need before/after school care Yes No
(Turrill only)?
If “yes” will they need I:l Before school only D After school only D Both
Parent/Guardian Signature: Date:

This form must be submitted by March 24™, 2017, and can be turned in any of the following ways:
o Any Lapeer Community Schools Office
o Faxedto (810) 538-1654
o Mailed or delivered to Lapeer Community Schools, Attn: Superintendent’s Office, 250 Second Street, Lapeer, Ml
48446

Administrative Determination
Date Received:

Determination: D Approved I:l Denied, Reason:

Administrator: Date:




