               CHANGES OF HOURS / DAYS

 DATE:_____________________

CHILD’S NAME: _____________________________                                     

TYPE OF SERVICE: PART TIME_____/ FULL TIME___ OTHER_____

CURRENT DAYS CONTRACTED;  ________________________          

CURRENT CONTRACTED HOURS:  ____________________    

                     ***REQUESTED CHANGES ***

                         ---------------------------------------

DAYS REQUEST TO CHANGE TO: MON. TUES. WED. THURS. FRI.                                                      

                                                                                    CIRCLE

CHANGE OF HOURS TO: _________________                             

**THIS WILL BE A _______ HOURS PER DAY CHANGE**

                            REASON FOR CHANGE:

                      -----------------------------------------

*CHANGES OF HOURS WILL EFFECT PAY AS FOLLOWS**

          CONTRACTED DATE WAS_____________________:  

     PRICE FOR OLD CONTRACTED CHARGES:   $ ______ PER WEEK

          NOTIFIED OF NEW CHANGES:                  ON,_____________ 

          DATE EFFECTIVE FOR NEW HOURS:      ON,_____________ 

     EFFECTED DATE OF NEW PRICE: PAYMENT DUE ON__________          NEW COST PER WEEK WILL BE:  $ __________

If there is any questions in regards to this form please feel free to bring it to my attention.                                    

                                                          Thank You,

                                                            Kimberly Stanton                                                    

                                                            Kimba’s Family Daycare Home

