
Baker School Extended Day
Enrollment Change Request Form*

Chlld's Name-

l/we would like to change the days my/our chlfd attends the
extended day program from: ( Glrcfe days)

MTUWThF to MTUWThF

Thls change ls to go fnto effect on- I _l_ .

Thls change:
-ADDS to the originaf # of contracted days.
-REDUCES the orlglnaf # of contracted days.#
-DOES NOT AFFECT the orlglnal # of contracted days.

ParenUGuardlan Slgnature Date

*Requert fc only for a pennanent change tn daye.
* Any REDUCTfON in orlglnalfy oontrac.ted daye requeetsd durlng the flret or
recond sernester wlll nd ohange the tuidon obllgaUor of the orlglnaf enrolfmgnt
agreement.

THIS FORTI MUST BE gUBilITTED TO THE PROGRAIT DIRECTOR AT LEAST 24
HOURS BEFORE THE REQUEST Ig TO TAKE EFFECT.


