
WaiW LiVW ASSOicaWiRQb
b
b

ChiOdèV NaPe: _______________________________________________________________________________b
b
b
DaWe Rf BiUWh: ________________    SWaUWiQg DaWe:_____________     GUade aW SWaUWiQg DaWe:_________b
b
b
PaUeQW/GXaUdiaQ NaPe:______________________________________________________________________b
b
b
AddUeVV: ___________________________________________________________________________________b
b
b
PhRQe QXPbeU: __________________________ EPaiO: ____________________________________________b
b
b
b
PaUeQW/GXaUdiaQ NaPe:______________________________________________________________________b
b
b
AddUeVV: ___________________________________________________________________________________b
b
b
PhRQe QXPbeU: __________________________ EPaiO: ____________________________________________b
b
b
b
HRZ did \RX OeaUQ abRXW BOXeVWeP MRQWeVVRUi EOePeQWaU\ SchRRO? b
 
 
____________________________________________________________________________________________ 
 
 
PleaVe VXbmiW ZiWh a $50 non-refXndable ZaiW-liVW fee.b b
 
Make checkV Sa\abOe WR: ​BlXeVWem MonWeVVori ElemenWar\ Schoolb
SeQd WR: ​BlXeVWem MonWeVVori ElemenWar\, 6300 A SW., Lincoln, NE 68510b
 
ThiV aSSOicaWiRQ iV QRW a gXaUaQWee Rf SOacePeQW aW BOXeVWeP MRQWeVVRUi.  FaPiOieV PXVW VWiOOb
cRPSOeWe aQ aSSOicaWiRQ aQd iQWeUYieZ SURceVV WR VecXUe SOacePeQW.b b
 
BOXeVWeP MRQWeVVRUi EOePeQWaU\ SchRRO dReV QRW diVcUiPiQaWe RQ Whe baViV Rf Uace, cRORU, UeOigiRQ,b 
Ve[XaO RUieQWaWiRQ, geQdeU ideQWificaWiRQ, RU QaWiRQaO aQd eWhQic RUigiQ.b b


	Child’s Name: 
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	Starting Date: 
	Grade at Starting Date: 
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	Parent/Guardian Name: 
	Phone Number: 
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	Answer: 


