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	Change Form for Child Care Services



(Prior Approval Is Required From Child Development Director Due To Limited Space)

Child’s Name:  _______________________________________________________________

Program:  (Circle One)

                  Nursery        TOTS        Toddler A        Toddler B        TAP        Preschool        SAS

Change In Contract Dates:  (No Charge)


Will Be Attending:   _____________________________________________


Instead Of:                _____________________________________________

Request For Vacation Days:

One vacation week per fiscal year will be granted to each child as outlined in the Family Handbook.   A written request four weeks in advance and the child’s account paid-in-full will waive the parent fees for the child for the vacation week.


Dates for Vacation:  _____________________________________________

Additional Days To Be Billed:  (Other than scheduled per contract and drop-in days.)


Date:  ________________________________

Sick Days: 
Children who are absent for five or more days with contagious disease/illness or hospitalization will be charged one-fourth of their normal fee.  Please attach doctor’s note to this form to receive a fee adjustment.


Date Absent:  ______________________________________

	
	
	

	Parent/Guardian (Signature)
	
	Date


	
	
	

	Lead Caregiver (Signature)
	
	Date

	
	
	

	Director, Child Development (Signature)
	
	Date
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