New England Preschool Academy, Inc.
ENROLLMENT STATUS
Child’s Name:

Classroom: Date:

Vacation and Day(s) Off:

Schedule Changes: (permanent / Temporary)
Would like to Add: Day(s)
As of: (Date)

Will be Dropping: Day(s)
As of: (Date) _

Disenrolled: (permanent / Temporary)

- Last Day Attending:

Return Date:

SPECIAL NOTES OR REQUEST

FOR OFFICE USE ONLY

Approved Change: Class Notified:

Rate Change: Date:




