Change of Booking Form                   Child’s Name:

	Change of Days / Times of Enrolment:                                                                    Reconfirmed                 Yes/No

	Effective Date of Change: ______/______/______

	Days Enrolled:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Hours

	Times Enrolled:
	
	
	
	
	
	

	For 20 Hours ECE fill out boxes below

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	

	Parent / Guardian Signature____________________________________Date_____/_____/_____



	Change of Days / Times of Enrolment:                                                                    Reconfirmed                 Yes/No

	Effective Date of Change: ______/______/______

	Days Enrolled:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Hours

	Times Enrolled:
	
	
	
	
	
	

	For 20 Hours ECE fill out boxes below

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	

	Parent / Guardian Signature____________________________________Date_____/_____/_____



	Change of Days / Times of Enrolment:                                                                   Reconfirmed                 Yes/No

	Effective Date of Change: ______/______/______

	Days Enrolled:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Hours

	Times Enrolled:
	
	
	
	
	
	

	For 20 Hours ECE fill out boxes below

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	

	Parent / Guardian Signature____________________________________Date_____/_____/_____



· Please provide a minimum of 2 weeks notice for any changes
