
GSCS Program Change Request Form
I would like to request the program change indicated below for my child __________________.
I understand that changes normally need to be formally requested by the 25th of each month and
the changes will take place starting on the first of the following month.

Parent’s Name: ________________

Parent’s Signature: __________________     Date: ____________

_____________________________________________________________________________

Please check one:

Lamb Class Lion Class Eagle Class

Please indicate requested schedule:

Regular
(M-F, 9-5)

*Half Day
(M-F, 9-12:30)

*3 Day Week
(T-Th, 9-5)

* Subject to availability and discretion of GSCS management

Additional Services:

Morning Extended Care (8-9)
$150

Afternoon Extended Care (5-5:30)
$100


