
Request For Participation 

Parent/Guardian Name

Grade

Address

DOB

City Zip

Student Name Age Phone

I request my child ________________________ be allowed to enroll in Lincoln Street Independent
School.

Reason:  _______________________________________________________________________
  ______________________________________________________________________________

Length of Time Requested:  ________________________________________________________

________________________________________ __________________
Student Signature (when appropriate) Date

________________________________________ __________________
Parent/Guardian Signature Date

School

email

Distribution: White/County Office White/Parent


