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PRAIRIE VIEW SCHOOLS LaCygne, Kansas
Fome of the Buffalos





Date: ___________

I (we) request permission for the following children to attend USD 362 Prairie View Schools for the current school year.

Student Name




Grade level


School







Year (          )


________________________

_________


_______

________________________

_________


_______


________________________

_________


_______

________________________

_________


_______


________________________

_________


_______

____________________

Parent/Guardian (print)

____________________

Signature

