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Child’s Name: ___________________________________ Child’s Birthdate: __________________ 

Child’s Current Center/Classroom: _________________________________________________________ 

Parent/Guardian Requesting Extension: (Please Print) _________________________________________ 

Explanation of Request: 

____________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Parent Signature: ________________________________ Date of Request: __________________ 

Approved by: ___________________________________ Date: _______ Expiration Date: ______ 

2nd Explanation of Request: 

____________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Parent Signature: ________________________________ Date of Request: __________________ 

Approved by: ___________________________________ Date: _______ Expiration Date: ______ 


