
Lummi Nation School 
 

 

 LNS Summer School Information: 

First week of Summer School - Monday July 6th - Thursday July 9th. 

Summer school will be four days a week for five weeks.  

Last week of Summer School Monday August 3rd - Thursday August 6th. 

Summer School will serve grades K-8 only. 

Schedule: 
Academics:  9:00 am to 11:00 am 
Lunch:   11:00 am to 12:00 pm 
Enrichment:  12 pm to 2:00 pm 

Students will get deliveries at the beginning of every week containing the Summer School academic 
books, arts and enrichment supplies. If you don’t have internet access you can still apply. 

Breakfast and lunch will be included with the Summer School Program. (delivery times to be 
determined.) 

Please contact Antonio Marquez at 360-758-4378 ASAP if you have any 
questions or concerns. 

We have 110 Summer School spots for students, and they will fill up fast. 

Submit completed applications to the LNS drop box in the front of the school or 

Email completed applications to Antonio Marquez at antonio.marquez@lummi-k12.org 

Application Deadline: Tuesday June 9th at 5:00 pm (Applications accepted after 
this date will be to fill existing classes only.) 

mailto:antonio.marquez@lummi-k12.org


Lummi Nation School 
2334 Lummi View Drive 
Bellingham, WA 98226 

 

 
 

Lummi Nation School 
 

Phone: (360) 758-4378 Fax: (360) 758-3160  
E-Mail: antonio.marquez@lummi-k12.org 

 
 

 
 
 

21st Century  
Department of Education 

Summer School Program 2020 
Registration Form 

Dates TBD 
    
 

 
 

Schedule TBD 
9:00 am -11:00 am………. Academic Session 
12:00 pm -1:00 pm……………. Lunch Break 
1:00pm -2:00 pm……Enrichment Activities 

 
REGISTRATION DEADLINE: 6-9-2020 

LIMITED SPACE AVAILABLE 
 
 

K-8 program 
 
 

 



Lummi Nation School 
2334 Lummi View Drive 
Bellingham, WA 98226 

 

 
 

Lummi Nation School Summer Registration Form 
 

(Please Print) 
Today’s date: 
 

Current School:           Current Grade (2019-20): 

STUDENT INFORMATION 
Last name: First:     Middle:                SPED: 

                                  Check box: 
                                  Yes   No   

Birth date: 
    /     / 

Age: Gender 
 M  F 

PARENT/GUARDIAN INFORMATION 
1. Last name:                                                   First:                       Cell Phone: 

 

Email: 

Home Phone:  
 

2. Last name:                                                  First:                       Cell Phone: 
 
Email: 
Home Phone:  
 

ADDRESS: 
Street:                  
 
 
                                                                                                                        

Apt. #: City/State: Zip Code 

EMERGENCY CONTACTS 
1. Last name:                                                  First:                       Cell Phone: 

 
Home Phone:  
 

2. Last name:                                                  First:                       Cell Phone: 
 
Home Phone: 
 

INSURANCE INFORMATION? 
Primary Insurance: 
 
Subscriber Name: 
  
 
 

 Group #:  Policy #: 
 
 

Secondary Insurance: 
 
Subscriber Name: 
 
 
 

 Group #:  Policy #: 

The above information is true to the best of my knowledge. I authorize my insurance 
benefits be paid directly to the physician. I understand that I am financially responsible for 
any balance. I also authorize LNS 21st Century Summer School or insurance company to 

release any information required to process my claims. 
 



Lummi Nation School 
2334 Lummi View Drive 
Bellingham, WA 98226 

 

 

AUTHORIZATIONS 
Student Name: 
  
 

TECH AGREEMENT? 
 
Check box:  Yes   No 
 

PHOTOGRAPHY RELEASE 
I give permission to use and reproduce my child’s name/image for promotional purposes related to Lummi Nation 
School and the 21st Century grant.  
  
Check box:  Yes   No 
 

CODE OF CONDUCT/RULES/EXPECTATIONS 
I have read, understand, and have reviewed with my child the Lummi Nation School Policies and Procedures found at: 
http://www.lummi-k12.org/Kalis_Docs/LNS_Policies_and_Procedures_Updated_DEC_12_2014.pdf.  
I acknowledge that my child/children will be subject to all Lummi Nation School’s Policies and Procedures while 
attending the summer school program.  
 
Check box:  Yes   No 
 

PARENT AUTHORIZATION 
I authorize that I understand and have given consent to the above waivers, releases, and 
permissions.  

Signature:                                                                                           Date:  
 
 

http://www.lummi-k12.org/Kalis_Docs/LNS_Policies_and_Procedures_Updated_DEC_12_2014.pdf


STUDENT
IT Equipment Check Out - Technology Agreement Form 

Lummi Nation School/LIBC

STUDENT:

Please read and sign the agreement below. You are checking out Lummi Nation School 
technology equipment (Laptops, Cameras, Wireless Keyboards etc.). You are fiscally 
responsible for the the equipment checked out to you (per asset tag).  The IT department may 
request return of this equipment at anytime for maintenance and/or updates.

STUDENT Agreement

As a condition of using Lummi Nation School’s computers/laptops and computer networks to 
access programs and/or information including, but not limited to, the Internet and E-Mail, I have 
read and agree to abide by the Lummi Nation School's policies.  I understand that any violation of 
these guidelines, damage, loss, or any inappropriate conduct related to computer/laptop usage may 
result in administrative action including, but not limited to, revocation of my computer use. I am 
held financially responsible for any loss and/or damage to LNS IT equipment.  I understand and 
am fully responsible for this equipment.    

STUDENT NAME

 Signature 

Please print name:  _______________________

Date_______________

IT Department Use

 Asset Tag: _____________

Checked out by:___________________________ 

Signature: _________________________  Date:____________

Admin Approved by: _________________________________
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