
Lavina Public School 

Guest Information Sheet 

For School Events 

 

Lavina Public School Event: _____________________________ 

Name of Lavina Student: __________________________________ 

Parent(s)/Guardian(s) of Lavina Student: __________________________________ 

Parent(s)/Guardian(s) of Lavina Student Phone Number: ______________________________ 

Name of Non-Lavina Student: __________________________________ 

Parent(s)/Guardian(s) of Non-Lavina Student: __________________________________ 

Parent(s)/Guardian(s) of Non-Lavina Student Phone Number: ____________________________ 

Parent(s)/Guardian(s) of Non-Lavina Student Phone Address: ____________________________ 

______________________________________________________________________________ 

Current School of Non-Lavina Student: __________________________________ 

Year in School of Non-Lavina Student: __________________________________ 

 

Lavina Superintendent’s Approval: Yes  No: _____________________________ 

____________________________________________  _____________________ 

     Lavina Superintendent’s Signature       Date 


