
SPEARVILLE ELEMENTARY SCHOOL 
105 E. DAVIS 

SPEARVILLE, KANSAS  67876-0337 
 

PHONES: 

620-385-2556 Elementary  Christopher Korbe, Elem. Principal 
620-385-2631 High School  christopherk@usd381.org  
620-385-2566 Fax    

 

August 1, 2018 
 

ATTENTION: K-5 PARENTS 

 

SUBJECT: LIGHTHOUSE PROGRAM (after school program) 

3:20-5:00 p.m. Monday through Thursday 
 

The Lighthouse program (after school program) at Spearville Elementary School will begin on Monday, August 20th. 

The program will operate Monday-Thursday from 3:20 to 5:00 p.m.   

 

Lighthouse is designed to provide a safe environment for our students while giving them an opportunity to complete 

homework, participate in physical and artistic activities and enjoy nutritional snacks. 

NO COST TO PARENTS: There will be no charge for students to attend the after school program.  The costs of 

the program will be paid using at-risk funds that must be used for programs outside of the regular school day. 

5:00 P.M. PICK-UP TIME: We appreciate prompt pick-up times and require parental signature before releasing students 

at the end of the day. 

SNACK ITEMS: There will be a sign-up sheet for parents who wish to donate snack items (this is not mandatory).  

Snack items must be purchased from a store (no homemade items). 

ENROLLMENT: 

Please sign and return this letter if your students will participate in the after school program. 

 

The following students will attend the after school program at Spearville Elementary School: 

 

Student__________________________Grade______  Student___________________________Grade______ 

 

Student__________________________Grade______  Student___________________________Grade______ 

 

Parent Signature____________________________________    Phone Number___________________________ 

 

Sincerely, 

 

 
 

Christopher Korbe 

 

 

 



 

 

 

Student Name __________________________________________________________________ 

 

 

Approximate days in attendance ___________________________________________________ 

 

 

Approximate pick-up time ________________________________________________________ 

 

 

People who are authorized to pick up my child(ren) and relation to my child(ren) ____________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Allergies: _____________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

“Plan B” if my child is NOT pick up by 5:00pm ______________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Emergency contact if my child is sick _______________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 


