ADD*/DROP/CHANGE*

Please write your changes or additions in the “notes” section. Thank You.

Child’s Name Requested Date

Days Attending: M T W Th F  AM/PM Workday EPOD
Notes

Effective Date Director Approval

Teachers_ VP 2"VP__ Treas_ Scheduler__ Job Coord _ Roster _DataEntry _ Reps___
Springfest_ Newsletter  Bookkeeper

*NOTE:
If you are ADDING or CHANGING days, Teacher Catherine MUST sign this form first before it is
routed to the Vice President.
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