
Kids’ Korner Program  
To be used ONLY for families already enrolled 
 
 

INFORMATION CHANGES 
 

Child’s Name:______________________________________ ________ 
 
Site:______________________________________________ ________ 
 
Address Changes:___________________________________ _______ 
   
   __________________________________________ 
 
   __________________________________________ 
 
Phone Number Changes:______________________________ _______ 
 
    _____________________________________ 
 
Addition of Days:  Monday Tuesday Wednesday Thursday Friday 
 
   AM  or  PM  
 
(Days can only be added when there is space, please check with the YMCA) 
 
Subtraction of Days:   Monday Tuesday Wednesday Thursday Friday  
 
   AM  or  PM 
 
(Changes in enrollment require written notice, two weeks in advance.) 
 
 
Effective Date:________________________________ 
 
Parent Signature:______________________________ Dat e:____________ 
 
 

EXTRA CHARGES 
 

Late Pick Up Date:___________________ Time:_____________________ 
 
Absent without Calling Date:_____________________________________ 
 


