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Date: Child’s Name:
Parent/Guardian’s Name: Relationship:
Phone Number: Email:
Guide’s Name:
Current Schedule:
Before school: OOM  OT Ow OTh OF
Afterschool: OM OT1T 0Ow OTh OF

New Schedule (please include effective date of new schedule):

Before school: M [T 0OW

OTth OF

Afterschool: UM [OT Ow [OTh OF
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Date: Child’s Name:
Parent/Guardian’s Name: Relationship:
Phone Number: Email:

Guide’s name:

Cutrrent Schedule:

Before school: ”JM [OT Ow [OTh OF
Afterschool: UM OT Ow [OTh OF

New Schedule (please include effective date of new schedule):

Before school: JM [OT Ow [OTh OF
Afterschool: UM [OT Ow [OTh OF




