ANTHONY WAYNE AND CARE-A-LOT EARLY CHILDHOOD CENTER CHANGE OF INFORMATION

Child’s Name: Name of Person Requesting the Changes Classroom No.___
Please fill in the areas of information that are changing. Date Changes are Effective:
New Phone Number(s) New Address New Email Address(s)
Change in Custody of Child Emergency Contact Person Pick-up Person
Name: Name: Name:
Address: Address:
Address:
Phone: Phone:
Phone: Relationship: Relationship:
Please attach court custodial papers. Add Remove Add Remove
Remove Phone Number from One Call , Add Phone Number to One Call Old School _,ummnzn,ﬁ
Phone Number: Phone Number:
New School District

Signature of Person Making Changes Date:




