
L.A.B.S. 
Landmark’s  L i f e long  Learn in g  Af te r  and  Be for e  S choo l  Pr ogram (La tchkey  P rogram) 

L .A .B .S .  M iss i o n St ateme nt : We will provide a safe and nurturing environment for students who are in need of before and/or after school care.  Our 
environment encourages academic excellence, self-esteem building and character development. 

Descr ipt i o n :  L.A.B.S. offers care to children currently enrolled at Landmark Academy, Kindergarten through 11th grade, for a period of time before school and/or 
after school.  This outstanding program offers academic assistance while encouraging character development. L.A.B.S. helps to build self esteem by developing each 
child’s unique gifts, talents, and abilities. 

Pro gr am Det a i l s :  

 



 

If you are interested in participating in L.A.B.S. before and/or after school care for the upcoming 2009-2010 school year, please fill out the 
attached registration form and be sure to turn it in to Robin Fenner with the registration fee by August 1, 2009.   Payments can also be made 
through PayPal by visiting our school website www.landmarkacademy.net. After the registration fee is handed in a handout will be given of when 
payments and schedules are due.  

 

Please contact Kristen Loope (Way) or Robin Fenner at 810-982-7210 or email Kristen at LoopeK@landmarkacademy.net for 
all questions regarding the L.A.B.S. program. 

 

 

 

 

 

 

 

 

 



L.A.B.S. Registration Form 
Landmark’s  L i f e long  Learn ing  A f te r  and  Be for e  Schoo l  Program  (La tchkey  Program) 

Child’s Name: ________________________   Birthdate: __________     2009‐2010 Grade________ 

Child’s Name: ________________________  Birthdate: __________     2009‐2010 Grade________ 

Child’s Name: ________________________  Birthdate: __________     2009‐2010 Grade________ 

Child’s Name: ________________________  Birthdate: __________     2009‐2010 Grade________ 

 

Address: __________________________________________________________________ 

 

City: _______________________________  Zip: ______________________________   

 

Please select the days you will need Latchkey services. (If unsure, please mark all that may apply) 

Morning Session: 6:30a.m.‐8:00a.m. 

_____________ Monday   _____________Tuesday  _____________Wednesday 

_____________Thursday  _____________Friday   

Afternoon Session: 3:30p.m.‐6:00p.m. 

_____________Monday  _____________Tuesday  _____________Wednesday 

_____________Thursday  _____________Friday   

 

Parent/ Guardian Name: _____________________________________________________ 

 

Parent/ Guardian Signature: ___________________________________________________ 

 

Home Phone Number: ________________________________________________________ 

Email Address: ______________________________________________________________ 


