
            
NOTE TO PARENTS:  The L.E.A.P. Summer School Program for this year's first graders will be held on the Upper 

Elementary Campus during from June 9th to June 27th. Students will attend self-contained classrooms emphasizing 

basic academic skills.  Music and physical education classes, visits to the library, and mid-morning snacks will 

enhance their daily schedule.     

LOGAN-ROGERSVILLE 

L.E.A.P.* Summer School 
*Learning Early And Positively 

FIRST GRADE 
(Those students who have completed first grade 

and will be beginning second grade this fall.)  
Classes will be held on the Upper Elementary Campus. 

 

Enrollment Form - 2008 

June 9th through June 27th   
8:00 a.m. – 12:00 noon 

 
Jane Entrekin, L-R Summer School Coordinator 

Phone/Fax - 753-7670 - Email:  jentrekin@logrog.net 

  
Please complete this form and return to LOGAN-ROGERSVILLE PRIMARY SCHOOL or fax to 753-7670.  

 

A shuttle bus will be available to transport students from the Primary Campus to the Upper Elementary Campus.  

If students are to attend the Summer Adventure program arrangements must be made in advance. Students may 

also ride the shuttle to the Primary Campus to be dropped off or returned to that location if it is more convenient 

for their parents.  Students may not be dropped off at summer school earlier than 7:50 a.m. and must be picked 

up promptly at 12:00 noon each day.   

 

IMPORTANT:  To help us insure your child's safety, please circle whether you will be using the shuttle from 

the Primary or will be dropping off and picking up at the Upper Elementary campus.  Thank you. 
 

Primary                            Drop Off/Pick Up 

 

Funding is based upon attendance and it is of great importance that students who register are at school unless an 

illness or emergency arises. 
 

NAME________________________________________DATE OF BIRTH______________M_____F_____ 

MAILING ADDRESS_____________________________CITY______________________ZIP_________ 
HOME PHONE_________________________PARENT(S) NAME(S)__________________________ 

PARENT(S) PLACE OF EMPLOYMENT_________________________________________________ 

WORK PHONE #______________________________________________________________ 
HELP US ENSURE YOUR CHILD'S SAFETY: List below an emergency contact in the event the parent cannot be reached. 
NAME RELATIONSHIP & PHONE NO.: __________________________________________________________________________ 

 
Please indicate any medical condition of which we should be aware.  This is vitally important since summer 

school staff is not necessarily the same staff as that working during the school year.   

__________________________________________________________________

__________________________________________________________________ 
In the week before this session begins you will receive a letter in the mail notifying you who 

your child’s teacher will be.   


