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Parenting with Confidence




	Ngala Early Learning and Development Services

9 George Street
11 George Wicencke Drive

Kensington  WA  6151
Redcliffe  WA  6104

Ph: (08) 9368 9318
Ph: (08) 9368 9340

Fax: (08) 9368 9361
Fax: (08) 9368 9361
	INCREASING DAYS OF ATTENDANCE

REQUEST


I (name) 


request (child/ren’s name) 


days of attendance to be changed as follows:

Currently attending:



to

days required:



change requested from (date): 


Are you prepared to accept a change of days prior to this date?  YES / NO  (please circle)
Please note: your request for an increase in days of attendance for your child is subject to availability on your requested days. Please check your communication pocket regularly for notification of this change.
Signature: 

Date: 


(


Dear 
,

‘s
days of attendance

have been changed to:



as from week beginning: 


I, 

accept this offer to change my child’s attendance and accept responsibility for the fee increase that will result from my increase of days request.

Signature: 

Date: 
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