
M A G D A L E N A  E C K E  F A M I L Y  Y M C A

Child Care Program
Change of Schedule Form

Childs Name: _____________________________________ Date: ___________________

Parent’s Name: _________________________________ Phone #: ___________________

Program Attending: ________________________________________________________

Previous Schedule: _________________________________________________________

New Schedule: ________________________________ Date of Change: ______________

Prorated Amount: ___________________ Month Applied: __________________________

New Monthly Fee: ___________________ Month Begin: ____________________________

Authorized by: __________________________________________


