LAKE VISTA PUBLIC SCHOOL

1501 Parr Hill Drive Martensville SK SOK 2T1 » 306-683-4300 * lakevista@spiritsd.ca

Request for Specific Days

Child’s Name:

In certain situations, a preference for which days you would like your child to attend will
be considered.

e [tisimportant to carefully consider parent work schedules, daycare, etc. before
making your choice. Days will not be changed once classes are finalized.

e When planning for classes we will try to accommodate your choice, however
circumstances do not always allow it.

e Note that Monday/Wednesday and Tuesday/Thursday classes have an equal
amount of days on the school year calendar.

e We greatly appreciate when parents indicate that they have no preference.

If possible, | would prefer my child to attend Kindergarten ...

1 1. Mondays, Wednesdays & some Fridays.
[ 2. Tuesdays, Thursdays & some Fridays.

Please state the reason for your preference:

3. I have no preference.

*Please return this form to lakevista@spiritsd.ca with your registration form.
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