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ELKHORN PUBLIC SCHOOLS FOUNDATION





Change of Status Request Form

Name of Child ______________________________________________

Present Status at Kids Campus: (circle one)    Full-Time    Part-Time    Drop-In

Requested Status: (circle one)  Full-Time   Part Time AM   Part Time PM   Drop-In   Dis-Enroll

Requested Effective Date _____________________________________

Change Applies To:
Summer Only
School Year
Both

Kids Campus Site ____________________________________________

Reason for Request __________________________________________

_________________________________________________________

_________________________________________________________               

Date of Written Request for Change of Status _____________________

Parent or Guardian Signature ___________________________________
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Date Submitted to Foundation _____________________________


New Rate ___________________


Effective Date _______________


Withdrawal Fee ______________


Program Director’s Signature ______________________________





























