POWERHOUSE CHANGE FORM

Grade ___________



Campus ____________

            Effective Date _____________
Parent/Child Information:

Parent/Guardian Name ______________________________________________________________________________________________________

Child’s Name ___________________________________________________________________________________________

Information to Change

Address _______________________________________________________________________________________________

Home # __________________________  Work # ___________________________  Cell # _____________________________

Program currently enrolled in:          Morning            Afternoon             Both Morning & Afternoon              Extended Care



                 Part-time (3 days a week)               Full-time (5 days a week)
Program changing to:    
                 Morning            Afternoon             Both Morning & Afternoon              Extended Care



                 Part-time (3 days a week)               Full-time (5 days a week)
Re-Enrolling in:

                 Morning            Afternoon             Both Morning & Afternoon              Extended Care



                 Part-time (3 days a week)               Full-time (5 days a week)
Campus Change FROM: 
                 Oak Cliff            Lancaster              Red Oak                   Cedar Hill           Waxahachie 

Campus Change TO:
                  Oak Cliff           Lancaster              Red Oak                   Cedar Hill           Waxahachie 

     I am withdrawing my child from Powerhouse.  Reason: _______________________________________________________

     Add         Delete Authorized Pick-up People ________________________________________________________________

     Add         Delete Emergency Contact Person ________________________________________________________________

Additional Medical Information ____________________________________________________________________________

Signature of Parent or Legal Guardian:




Date

_______________________________________________________________   
_____________________________________

Additional Information:
For Office Use Only:  (Mark changes made in Procare)
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