
 

 

92 East Grand Avenue, RY-125, Rahway NJ 07065                          Phone: 732-594-3292 

 

 
ENROLLMENT CHANGE 

  
Child’s Name: _____________________________  Child’s DOB: _________________ 
    
Current classroom: ___________   Child’s new classroom (if applicable): ____________ 
  

**************************************  
REASON FOR CHANGE  
  

___ Moving up to next program             __ Change in enrollment schedule  
  

___ Unenrolling                                       ___ Other   
  
Explanation of Other: _____________________________________________________  
  
If unenrolling, your signature below indicates acknowledgement that you are aware that your spot will be vacated and 
if you choose to return in the future, you will have to follow the process for re-enrollment. There is no guarantee a spot 
will be available if you choose to return.  
  
**************************************  
If adding days, decreasing days, or changing programs, please be sure to include tuition rate changes. Details can be 
found on ECYC’s website or from administration.   
CHANGES  
___ Program:  Current Program: ______________ New Program: ______________  
  
___ Schedule:  Current Schedule: ______________ New Schedule: ______________  
  
___ Tuition: Current Tuition: _______________ New Tuition: _______________  
  
What is the last date of your child’s current enrollment schedule? __________________  
What is the date this change of enrollment will begin? ________________________  
  

**************************************  
By signing below, you acknowledge this enrollment change will be in effect from the 
start date listed above until further notice. Any future change will require another 
enrollment change form, and administration must be notified 2 weeks before the new 
month. Changes to enrollment in the middle of the month are not permitted.  
 
________________________________ 
Parent Name  
________________________________   ________________________ 
Parent Signature           Date  
  
*Office Use Only* Administrator initials next to task completed. Write N/A if not applicable.   
  
____ Tadpoles updated     ____ Attendance sheets updated    ____ Updated tuition   ____ Updated Enrollment Spreadsheet   ____ Updated FTE  
____ Updated parent email contact group  
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