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208 Tuscarora Road
Chittenango, NY 13037
Telephone: (315) 687-7962
Fax: (315) 687- 7652
www.chittenangochildcarecenter.com

Temporary Change in Parent Contract Form:

Child’s Name: ______________________________		

[bookmark: _GoBack]I am requesting the following temporary change(s) to my child’s schedule pending director approval.  I understand that, in order to be considered, my account needs to be in good standing and that I will be billed accordingly.

Day/Time Change Requesting: 

Monday:	_______________________		Thursday:	_______________________

Tuesday:	_______________________		Friday:		_______________________

Wednesday:	_______________________

These changes shall begin on ____________________________ and shall end on __________________.
					       (Date)				     (Date of last occurrence)

______________________________________		______________________________________
		(Parent Signature)					   (Today’s Date)	

Email Address (Optional):

______________________________________


	Office Use Only
_____ Approved
_____ Not Approved
Reason:
__________________________________________________

__________________________________________________
	



_____________________________________________________
		 (Director Signature)
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