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Luiseño School 
13500 Mountain Rd., Corona CA 92883 

Phone: 951-253-7480  Fax: 951-253-7492 

EXTREME Saturday 
 

Parent/Guardian of ________________________________________, 

We have great news! The Lake Elsinore Unified School District has implemented a wonderful program for our 

students called EXTREME Saturday!  During each scheduled Saturday, our students will have the opportunity to 

participate in enrichment activities – while allowing them to make-up missed days of attendance!  

Your child is invited to attend the March 7th  session, from 8:00 a.m. – 12:15 p.m. Students should arrive on time, 

and are expected to cooperate and follow all regular school rules. Drop off and pickup will take place at the 

upper Cobble gate.  

✓ All students in attendance will be offered a meal at no cost.  
✓ Transportation will not be provided.  Please make arrangements to pick up your child no later than 12:15 p.m. 
✓ Students who attend EXTREME Saturday must follow all school rules and expectations. If a behavior concern arises, parent 

may be contacted to pick up his/her student. 
 

We look forward to seeing your child at the above session date, and thank you in advance for your continued 

support! 

Sincerely,  

Dawn Hernandez 

Principal 

PLEASE RETURN THE SECTION BELOW TO THE ATTENDANCE OFFICE BY TUESDAY, 3-3-2020, BY NOON. 

_________________________________________________________________________________________________________________________________ 

Luiseño School 

EXTREME SATURDAY – PERMISSION SLIP 

Name of student:                                                                         Student ID:________________ Grade: _______   

My signature below authorizes that I give my child permission to attend EXTREME Saturday session on 

March 7th, 2020. (Please circle one.) → YES   NO  

My child has permission to walk home:  YES  NO 
 

My child has specific health concerns:  YES  NO 

 

If yes, please provide a brief description: ________________________________________________ 

PLEASE INFORM US IF YOUR STUDENT HAS A FOOD ALERGY 

Allergic to: ____________________________________________________________________________ 

 

Parent Signature: _______________________________  Phone Number: ___________________ 

 
 

 


