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LANDSTUHL ELEMENTARY SCHOOL - EARLY ARRIVAL REGISTRATION FORM 

SY 2023-2024
Thursdays starting at 7:55 AM

Parent/Guardian 
Information 

Registration Date: 

First Name:  M.I.       Last Name: 

Home Phone: Of f ice Phone:   

Cell Phone:  Email:    

First Name:  M.I.       Last Name: 

Home Phone: Of f ice Phone:   

Cell Phone:  Email:    

Child Information 

First Name:  M.I.       Last Name: 

Teacher: Grade Level:  

Allergies: 

First Name:  M.I.       Last Name: 

Teacher: Grade Level:  

Allergies: 

First Name:  M.I.       Last Name: 

Teacher: Grade Level:  

Allergies: 

First Name:  M.I.       Last Name: 

Teacher: Grade Level:  

Allergies: 

Parent’s Signature: Date: 

* This form may be turned in at the Front Of f ice of Landstuhl Elementary School or by email to 
LandstuhlEMS.attendance@eu.dodea.edu.

**For early arrival drop off, please escort your child to the LES gymnasium (grades 2-5) or 
library (grades K-1) to be signed in before departing.

Hannah.Lindsey
Highlight
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