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www.shenkeracademy.com
9001 Hillpointe Road   Las Vegas, NV 89134   Phone: (702)255-5437     Fax: (702)256-4816

[bookmark: _Toc112604671]CHANGE OF SCHEDULE FORM
Child’s Name:   _____________________________   Classroom:____________
Reason: __________________________________________________________

	Current Schedule:
	New Schedule:

	Circle:
M   Tu   W   Th   F
Half Day          Full Day

Before Care:   Y  /  N
After Care:   Y  /  N
	Circle:
M   Tu   W   Th   F
Half Day          Full Day

Before Care:   Y  /  N
After Care:   Y  /  N

	Withdrawal Request:    Y   /   N      Withdrawal Date: _____________

	Please circle:        Permanent       Temporary       Drop-In


Effective Date(s):
Schedule changes are processed on the 5th & 20th of each month
Circle one:

____/ 5 / 2022        ____/ 20 / 2022
Drop in fees for non-scheduled days of attendance:
Infants to 12 m: $105 Full Day / $70 Half Day
12 -2 yrs:  $95 Full Day / $60 Half Day
3 - 5 yrs:  $75 Full Day / $55 Half Day
***Summer Camp Drop-in fees (all ages):  $100 Full Day / $80 Half Day
Before Care $10 / Aftercare $10


Parent’s Signature: ______________________________    Date: ____________

Director’s Signature: _____________________________     Date: ____________
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Parent’s Signature: ______________________________    Date: ____________


 


 


Director’s Signature: _____________________________     Date: ____________
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