
 

Schedule Change Request 
 

 
 

Child’s Name: ______________________   Classroom: __________________________ 
   (Please Print)       (Please Print) 
 
 
 
Child’s Current Schedule: (Please Circle)  M-F   M-W-F   T-H  
 
 
 
Desired Schedule: (Please Circle)   M-F   M-W-F   T-H  
 

   
  
 

By signing below, I understand that I may request a schedule change at any time.  I understand that 
schedule changes are granted on a first come/first serve basis and are dependant upon availability in the 

classroom 
 
 
 
Parent/Guardian Signature: _______________________________     Date:____________________ 
 
 
 
 
Classroom Signature: ____________________________________     Date:______________________ 
 

 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Office Use Only – Please Initial  
 
 
Master Teacher:    ________     
 
Enrollment Coordinator:   ________  
         
Finance Manager:   ________      
   
 

 
 

 
 
 
 

Fisher Early Learning Center at The University of Denver 
1899 East Evans Avenue, Denver, Colorado 80208 

Phone: 303-871-2723 * Fax: 303-871-7805 
www.du.edu/fisher 

 



 


