
Lake Washington School District 

Reserve a Place for Your Child for 2009/10 

 

nrollment projections are necessary in 
planning for school next year. Therefore, 
we need to know if your child is 
returning to this school so we can plan 

more accurately for the coming year. Please 
complete the questions below and return this form 
to your child's teacher by Friday, May 1, 2009. (If 
you have more than one child in school, you 
will receive a form for each child.) 
 
 
Name  ______________________ Present Grade Level  ____________ 

Please put an x by the sentences below that best fit your child. 
_______ Yes, my child will be returning next year. 
_______ No, my child will not be returning next year. 

My child will be attending: 
______ In District: __________________________________(school name) 
______ Out of District 
______ I am uncertain because we may be moving. 

We will hold a place for your child but please call you school the week of August 
24 with definite information. 

______ I have a kindergarten student who is not yet registered. 
 

Parent’s name: _________________________________________________ 

Phone #s Home:  ___________________  Work: ______________________ 

Please return to your child’s teacher by Friday, May 1, 2009. 

 

E 


