PARENT REQUEST FORM

Please use this form for any changes you need to make with your child(ren) schedule.   This will enable our director and office to stay current with enrollment in the classroom, changes in tuition and any deletions so that we may adhere to license requirements.  This form must be received two weeks prior to any schedule change.

FAMILY NAME ____________________________________

CHILD’S NAME ____________________________________     ROOM # ____________

I would like to put in a request for the following day(s)
Please list each day individually

VACATION DATES / SICK DAYS
______________________________________________________________________
______________________________________________________________________

SCHEDULE CHANGES

Current Schedule _____________________________________________

New Schedule _______________________________________________

Date to begin _____________________________________

LAST DAY NOTICE*   __________________________________________

*Must give two week notice for last day, or you will be charged for two final weeks.
REASON FOR WITHDRAWL  
__________________________________________________________________

__________________________________________________________________

Parent Signature _________________________________     Date  _________________

Phone # ________________________________

For Office Use Only

Approved (    )

Not Approved  (     )

Comments:

You have ______ vacation days remaining until ___________________. 
