
Early Release Days Letter 

 
2010-11 Early Release Day Extended Day - Care 

Locust Grove Elementary School 
  

A student may enroll for any or all of the six early release days that are listed below.  Students will stay from 
12:25-2:25 PM with school staff supervision. If you are enrolled in Lions’ Pride, there will be no 
additional fee towards your weekly tuition. However, if a parent needs extended care after 2:25 then you 
will need to sign a drop in Lions’ Pride contract for those days. The fee for students to stay past 2:25 pm is 
$20.00/day.  
 

GENERAL INFORMATION: 
 
Student:  ________________________  Grade:  ________  DOB:  __________  Teacher:  ______________ 
 
Parents/Guardian:   ________________________________________________ 
 
Address:    _______________________________________________________ 
 
Phone number(s) where parent can be reached in case of an emergency: 
Mom:___________________________     Dad:____________________________ 
 
Name and phone Numbers of three individuals that your child may be released to: 
 
1.  Name:   ___________________________    phone #:  ___________________ 
2.  Name:  ___________________________     phone #:   ___________________ 
3.  Name:  ___________________________     phone #:   ___________________ 
 
Any known allergies or Medical conditions: 
__________________________________________________________________ 
 
My child will be staying from 12:25-2:25 PM at Locust Grove on the following days. 
Please check which days the student will be staying. 
 
August 25, 2010  _________ 
 
September 29, 2010  ________ 
 
November 10, 2010  _________ 
 
January 26, 2011   _________ 
 
February 23, 2011  _________ 
 
March 23, 2011   __________ 
 
 
Do you need a drop in Contract for Lions’ Pride for extended care?    Yes  or    No 
 
Parent Guardian Signature:  ________________________________________ 
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