HRG-UCLCC  Child's Schedule Change
Academic Year
Child's Name _____________________________________________ Today's Date ___________________

Date to start change: ___________________________ *See credit detail below.

                                 Permanent Change                                                       Requested Extra Care  

          (Please write “same” for any days that will not change.)        
          and/or Absences other than illness
	Day
	Full Day

7:30-5:30*
	Half Day
AM/PM
	No

Care
	List days/dates/times.
	Extra Care
	No Care

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	


Signature of Parent or Guardian _____________________________________________

* Note: Schedule changes must be approved by the Administration with a 24 hour written notice prior to such a change. More than 6 schedule changes over the course of a calendar year will require a fee payment of $5.00 per change.

Full tuition credit for vacation time will be given with a 2-week written notice. A maximum of 10 days per calendar year will be granted per family for full-tuition credit. Time cannot be carried over year to year.
The below confirmation form will be returned to you to acknowledge your schedule change and/or confirm availability.

*************************************************************************************

TO BE COMPLETED BY CHILD CARE OFFICE
HRG-UCLCC Schedule Change Confirmation
Parent's Name _______________________________________            Date ________________

We have received your schedule change for ______________ and accept the following change(s):

Monday         _______________________________                       

Tuesday         _______________________________

Wednesday    _______________________________

Thursday        _______________________________

Friday             _______________________________

Permanent Change                  Temporary Change

Effective Date: ___________________________

Comments: ______________________________________________________________________ 

Please contact the Child Care Office if the above change is not correct.   Thank you.
Office/general office/schedule change form


