
 

 

   
             
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Parent/Guardian signature: _________________________________________________ Date: _______________________ 
 

                                                                                         

PLCS District Employee Parent/Guardian Name   

Address 

City                                                                State                         Zip 

Child(ren) Name                                                                                                                                                        

Employment Location                                                                   Current Position/Title 

Start Date                                                                                        Supervisor Name/Phone                                                                                       

 

Employee Work Email Address                                                    Work Phone   

 

Summer 2017 - PLCS District Employee Verification 

Papillion-La Vista Schools Foundation Office 

242 W Grant Street Papillion, NE 

8:00 AM to 4:30 PM 

402-829-1340 
              

 
        

 

   

 

For staff use only: 
 

Date received___________________ 

Site enrolled____________________ 

Received by ____________________ 

DE Verified _____________________           

 

         

2017 SUMMER RATES 
 

                

Regular Summer Rates: $300 bi-weekly 
 

Summer Drop In Rates: $175 per week 
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