
 
 
 
 

Changing My Child’s Schedule 
 

My child will be coming 
 

 M – F 
 

Start Time __________   

 

End Time__________ 

 

Or 
 

 Monday          Tuesday          Wednesday      Thursday        Friday 
 

              Start Time __________     Start Time __________    Start Time __________     Start Time __________    Start Time __________ 
            

              End Time __________       End Time __________     End Time __________      End Time __________      End Time __________ 
  

 Permanently 
 

 Temporally  
 

From ________ until __________ 
 
 
 

 

Parent’s Signature: ____________________________                                             Date: _________________ 


