OFFICE USE ONLY Date/
SPACE Da—Y Change Request Form Time Received Initials:  Date:

Enrollment Date:

Change Made By:

SKOKIE PARK DISTRICT BEFORE & AFTER SCHOOL CARE

Please fill out the boxes below to reflect the new schedule you want your child to attend

SPACE. Check all of the boxes you want them to attend, not just the days you are adding.

If is your responsibility to let your child's school/teacher know of these changes. You will

get an email confirmation within 3-5 business days when the changes are made and your
child can start their new SPACE schedule.

Parent/Guardian Name:

Child’s Name: School:
Mornings Mon Tue Wed Thu Fri
Afternoons Mon Tue Wed Thu Fri
Child’s Name: School:
Mornings Mon Tue Wed Thu Fri
Afternoons Mon Tue Wed Thu Fri
Child’s Name: School:
Mornings Mon Tue Wed Thu Fri
Afternoons Mon Tue Wed Thu Fri

Please fill out and email to styler@skokieparks.org
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