Participant Information Change Form

Child’s Name:

Site:

Old Schedule: _____Full Time (4-5 days) _______PartTime (1-3 days)
______ Before ___ After _______ Before & After

_____Monday _____Tuesday _____Wednesday _______Thursday ______ Friday
New Schedule: ______Full Time (4-5 days) ______ Part Time (1-3 days)

______ Before ___ After _______ Before & After

_____Monday _____Tuesday _____Wednesday _______Thursday ______ Friday

Effective Date New Schedule will start:

| am changing my child’s schedule for the following reason:
_______ My work situation has changed.

_______ My training/school situation has changed.

My schedule has changed.

__ lamno longer pleased with the program.

My child(ren) are no longer pleased with the program.

Other (please explain on back)

New Monthly Rate:

New Home Telephone #:

New Work Telephone #:

New Address:

New Emergency Contact Name: Telephone #:

New Emergency Contact Address:

Other New Information:

Parent/Guardian Signature Date

Parent/Guardian Signature Date

Date Received

Transmittal Billing

Exhibit A



