LISD ESD SCHOOL

ACTIVITY FORM

ESD@LISD.NET | 469-713-5997 | WWW.LISD.NET/ESD

For your child to attend on-campus activities outside of the ESD program, you must
complete the ESD School Activity Form prior to the activity starting. Students will not
be allowed to leave ESD unless a form is completed.

STUDENTS NAME:

GRADE:

(® Kinder

O 1st
O 2nd
O 3rd
O 4th
O 5th

BEGINNING DATE:

END DATE:

START AND END TIME:

CAMPUS: select school from list

ACTIVITY / CLUB:

[] Afterschool Enrichment:
[ club:
[ ] Teacher Helper:
[ ] Tutoring:

[ ] Other:

CHECK DAYS ATTENDING
CIm T Ow [TH [JF

TEACHER /ADULT LEADER / COACH:

TEACHER'S SIGNATURE:

(Only for Tutoring and Teacher Helper)

PARENT'S SIGNATURE:

COMMENTS:

DATE:

DATE:

After signatures have been obtained, please email the form to

esd@lisd.net or drop it off during ESD hours on Campus é &

IF YOU HAVE QUESTIONS, PLEASE CONTACT THE LISD ESD OFFICE. E S
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