
Attendance Change Form-Playland Daycare Center 

□ I am seeking to increase my days per week.  

Current schedule:___________________________ 

Changes: from__________ days to ______ days. 

New schedule will be:_________________________ 

□ I am seeking to decrease my days per week. 

Current schedule:___________________________ 

Changes: from _________ days to_______days. 

New schedule will be:______________________ 

□ I am seeking to change the days my child attends on from 

___________________ to_____________________. 

 

These changes will be in affect as of_________________________. 

 

□ I verify that the above information is correct and I approve of the 

terms and conditions surrounding these changes to my child’s 

attendance at Playland Daycare Center. 

Child’s name:_____________________________ 

Parent’s name:____________________________ 

Parent’s signature:_________________________ 

Caregiver signature:________________________ 

Date:_______________________ 


