Schoharie County Child Development Council, Inc.

CHANGE OF ANYTHING FORM

Enrollment/ IAD/ Withdrawal/ Change of Address/ Change of Phone Number/ Change of Custody

Center & Classroom ______________________________
Enrollment or IAD Date  _________________________

Child's Name  ___________________________________
Transfer to  ___________________________________


Date of Birth ____________________________________
Date  ________________________________________ 

Parent's Name    _________________________________
Withdrawal Date  ______________________________

Address ________________________________________
Reason  ______________________________________

                ________________________________________
  ____________________________________________

Phone  _________________________________________
  ____________________________________________

Change of Emergency Contact/ Pick Up/ Drop-off Person   __________________________________________________

Change of Household: _______________________________________________________________________________

Change of Custody (specify):   _________________________________________________________________________

To
 ___ Transportation Supervisor


___ School Reach


 ___ Center Manager/Director


___ Health Services Manager


 ___ Family Educator/ Teacher


___ Family Advocate


 ___ Special Services Manager


___ Family & Comm. P'ship Manager/ DES


 ___ Wrap Around



___ Receptionist


___ Mental Health Service Manager

___ Home Based Manager


___ Food Service



___ DAO (IAD/ Withdrawal/transition Only)

Staff Signature: _______________________________________________________ Date: _________________________

Schoharie County Child Development Council, Inc.

CHANGE OF ANYTHING FORM

Enrollment/ IAD/ Withdrawal/ Change of Address/ Change of Phone Number/ Change of Custody

Center & Classroom ______________________________
Enrollment or IAD Date  _________________________

Child's Name  ___________________________________
Transfer to  ___________________________________


Date of Birth ____________________________________
Date  ________________________________________ 

Parent's Name    _________________________________
Withdrawal Date  ______________________________

Address ________________________________________
Reason  ______________________________________

                ________________________________________
  ____________________________________________

Phone  _________________________________________
  ____________________________________________

Change of Emergency Contact/ Pick Up/ Drop-off Person   __________________________________________________

Change of Household: _______________________________________________________________________________

Change of Custody (specify):   _________________________________________________________________________

To
 ___ Transportation Supervisor


___ School Reach 


 ___ Center Manager/Director


___ Health Services Manager


 ___ Family Educator/ Teacher


___ Family Advocate


 ___ Special Services Manager


___ Family & Comm. P'ship Manager/ DES


 ___ Wrap Around



___ Receptionist


___ Mental Health Service Manager

___ Home Based Manager


___ Food Service



___ DAO (IAD/ Withdrawal/transition Only)

Staff Signature: _______________________________________________________ Date: _________________________

Who Should Be Notified of Which Changes 

Updated: 3/20/2014

	Enrollment (Completion of Family Advocates Visit for CB, First Visit HB): 

Family & Comm. P'ship Manager/DES 

Center Manager/Director 

Transportation Supervisor (if on bus)


Health Services Manager (HB only)

Special Services Manager 

Mental Health Service Manager

Home Based Manager

Family Educator/ Teacher



Family Advocate

Wrap Around (as required)




Receptionist

Food Service



	IAD (Initial Date of Attendance) For Center Based:

Family & Comm. P'ship Manager /DES

Center Manager/Director 

Transportation Supervisor




Special Services Manager (as required)

Mental Health Service Manager

Family Educator/ Teacher



Family Advocate

Wrap Around (as required)




Receptionist

Food Service

Director of Agency Operations

Melissa (School Reach)

	Withdrawal:

Family & Comm. P'ship Manager/DES

Center Manager/Director 

Transportation Supervisor (if on bus)


Health Services Manager (HB only)

Special Services Manager  (as required)

Mental Health Service Manager (as required)

Home Based Manager (as required)

Family Educator/ Teacher



Family Advocate

Wrap Around (as required)


Receptionist

Food Service

Director of Agency Operations

Melissa (School Reach)
	Classroom or Program Transfer/Transition:

Family & Comm. P'ship Manager/DES

Center Manager/Director 

Transportation Supervisor (if on bus)


Health Services Manager (HB only)

Special Services Manager (as required)

Mental Health Service Manager

Home Based Manager (as required)

Family Educator/ Teacher



Family Advocate

Wrap Around





Receptionist

Food Service

Director of Agency Operations


Melissa (School Reach)

	Change of Address:

Center Manager/Director 

Transportation Supervisor (if on bus)


Family Educator/ Teacher



Family Advocate

Wrap Around





Receptionist
	Change of Phone Number:

Center Manager/Director 

Transportation Supervisor (if on bus)


Family Educator/ Teacher



Family Advocate

Wrap Around





Receptionist

Melissa (School Reach)

	Change of Emergency Contact, Drop off/ Pick up:

Center Manager/Director 

Transportation Supervisor (if on bus)


Family Educator/ Teacher



Family Advocate

Wrap Around





Receptionist


	Change of Custody:

Receptionist

Family Advocate

Teacher

Family & Comm. P'ship Manager

Center Manager/Director 

Wrap Around


	Change of Household Members:

Receptionist

Family Advocate

Teacher

Center Manager/Director 


