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Schedule Change Request Form
I, ________________, would like to make a change to my child’s schedule. This is my ___first/___second request. I understand that a $30.00 fee will apply (each time) for three or more changes made to a schedule during a 10-month period.

Child’s Name:
 
_______________________

Current Teacher: 
_______________________

Current Schedule: (Please check what applies)

Days:

Mon._____Tues._____Wed._____Thurs._____Fri._____

Hours attending each day:

Mon._____Tues._____Wed._____Thurs._____Fri._____

New Schedule:

Days:

Mon._____Tues._____Wed._____Thurs._____Fri._____

Hours attending each day:

Mon._____Tues._____Wed._____Thurs._____Fri._____

I would like to begin: (date) _______________________

Signature:​_______________________ Date: _______________________

Please allow 10 business days for approval/denial.

-------------------------------------------------------------------------------------------------------
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Approved: ​_______________________

Not Approved: _______________________

Date: _______________________
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