Marin YMCA






     Child Care Status Change Form

Circle Child Care Site:
   
    Rancho         Loma       San Ramon
       Pleasant Valley        Manor        Brookside Lower       Brookside Upper
Name of Child: ________________________________________________  Date of Notice: _________________
Name of Parent: _______________________________________________  Site Director initials:______________
Status Change as of Session: ( please circle)  1       2
3
4
5
6
7
8
9
10 
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CHANGE OF ADDRESS


Street: ___________________________________   City: ___________________  State: ______  Zip: _________


Phone: (home) _____________________  (work) ______________________  (other) ______________________





CANCELLATION REQUEST





REASON FOR CANCELLATION:				


Residence Change				


Job Related


Sports/enrichment activities


Dissatisfied with program (please comment)			


Attends different child care center			


Child out grown program				


Other (please comment)





Last Day of Attendance: ________________








There is a two week cancellation policy. All cancellations must be made in writing. Changes to decrease or increase your days may only start for the upcoming session. No changes will be allowed once a session has begun.   








TUITION DAY CHANGE


	


Currently Registered   (Circle all that apply):               	Updated Registration:    


			(Circle all tuition days the child will be attending)


						# of days					# of days


	Morning Care:  	M    	T 	W   	Th 	F  _____	Morning Care:	M	T	W	Th	F _____


	Afternoon Care:	M	T	W	Th	F _____	Afternoon Care:	M	T	W	Th	F _____


	(Novato Only) 						(Novato Only)


	Kindie Care:  	M	T	W	Th	F _____	Kindie Care:	M	T	W	Th	F _____	


   	


   	Flate Rate 	M   	T         	Th    	F _____         	Flat Rate 	M	T 		Th 	F _____		








Changes need to be cleared with the Site Director to ensure space is available.  By signing below, you are authorizing the YMCA to make changes to your tuition as stated above.  





Parent Signature X ___________________________________________________  Date: ________________


�








Entered by: 			Date:				Refund:			Reviewed by





Comments: _______________________________________


________________________________________________








