
Office Notification and Request Form 
 
 
Date: ________________ Parent: _________________ 

 
Child: ________________________________________ 

 
Current Class: _________________________________  

 
Program: 
 
  
 
 
Request or Notification of:  
(please mark all that apply) 
 

Change of address or phone #’s   
 

Request for statement or receipt:________________ 
                          (Specify month) 

Two week notice of withdrawal:_________________ 
              (Enter last day) 

Change program from __________  to  __________ 
 

Change to Emergency contacts:   Add    Remove 
     (Need name/address/phone #/and how related)  
 

Change to Pick up List:      Add     Remove 
    (Need name/address/phone #/and how related) 
 

 Other 
 
List or add any comments below: 

_____________________________
_____________________________
_____________________________
_____________________________
_____________________________ 
 
Date Effective: _________________________________ 
 
Signature: _____________________________________ 

Preschool only   Two days 
Extended care  Three days 
Kindergarten           Five days 


