
 

Leesburg Elementary School  

Spanish/English Dual Language Immersion  
Nate Polston, Principal * npolston@warsawschools.org * 574-453-4121  

Please complete this form and return.  

❏ I wish to enroll my child in the Spanish/English Dual Language Immersion 
program at Leesburg Elementary for the 2020-2021 school year.  

❏ I would like more information about enrolling my child in the 
Spanish/English Dual Language Immersion program at Leesburg 
Elementary for the 2020-2021 school year.  

                   School of Legal Residence: ____________________________________________  

Student’s Name: ______________________________________________________  

Male or Female (circle one) Date of Birth – Month/Day/Year: ____________________  

Address: 
______________________________________________________________________  

Home Phone Number: _________________________________________________ 

Cell/Alternate Phone Number: ____________________________________________  

Email Address for both parents/guardians:  

_____________________________________________________________________  

______________________________________________________________________  

Siblings attending WCS: ________________________________________________  

Signature of Parent: 
____________________________________________________Date:______________ 

Inspiring * Equipping * Applying * Dreaming * Enriching  


