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	CHANGE OF PLACEMENT REQUEST FORM




Child’s Name:
[bookmark: _GoBack]

Current Room:



Current Placement: (please tick below)

	Monday
	AM
	PM

	Tuesday
	AM
	PM

	Wednesday
	AM
	PM

	Thursday
	AM
	PM

	Friday
	AM
	PM




Requested Placement: (please tick below)

	Monday
	AM
	PM

	Tuesday
	AM
	PM

	Wednesday
	AM
	PM

	Thursday
	AM
	PM

	Friday
	AM
	PM




Required from when?



Please note: If your request can not be accommodated you will placed on the internal waiting list until available.




Signature:							Date:

Please sign and return to Reception. Thank you.
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