
 
 

CHANGE OF INFORMATION 
 

 Child’s Name: __________________________________ Date: ____________  
 
 
 

ADDRESS CHANGE 
 
 New Address _________________________________________________________ 
  

 City ______________________________________________  Zip ______________ 
  

 Home #     Mother: ______________________ Father: ________________________ 
  

 Work #      Mother: ______________________ Father: ________________________ 
  

 Cell #        Mother: ______________________ Father: ________________________ 
 
 
 

CHANGE IN SCHEDULE 
 
 Effective Date: _____________________ New Fee: __________________________ 
  

 New Time: from: ___________________________ To: _______________________  
 

 New schedule: from: ________________________ To: _______________________ 
  

 Enrollment Terminated?               __________ Yes                           ___________ no 
  

 Reason for change: ____________________________________________________  
 
  
       Parent Signature _________________________ Date: __________ 
 
      Approved by: ___________________________ Date: __________ 
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