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Second Year Participant Commitment Form for LaPREP 2024
May 27 - July 10, 2025

Check one:
| ACCEPT the offer to attend LaPREP this summer at LSUS.
| DECLINE the offer to attend LaPREP this summer at LSUS.
I am currently in grade 7 8 and attend school at

As of August 2025, | plan to attend school at

Please provide your full name, address, and phone number.

NAME PHONE

ADDRESS

STREET aTy STATE ZIP

T-SHIRT SIZE (Adult sizes only) Circle:
Small Medium Large XLarge XXLarge

STUDENT PLEDGE:

I will be available for LaPREP during the regular designated hours every day of LaPREP. In the case of
an emergency reason to be absent, my parent/guardian will notify the Director or Assistant Director
to receive approval to make up missed work. More than 3 emergency days absent from LaPREP will be
grounds for dismissal from the program.

Student’s Signature Date

PARENT/GUARDIAN CONSENT:
I support my child’s full participation in LaPREP, and | agree to the attendance policy included in the
student pledge above.

Parent/Guardian’s Signature Date



