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Parent/Guardian’s Name______________________________________________________________________________ 

Child’s Name_________________________________________________________________  Age__________________ 

Child’s Name_________________________________________________________________  Age__________________ 

Child’s Name_________________________________________________________________  Age__________________ 

Child’s Name_________________________________________________________________  Age__________________ 

Date Change request was received by SHADES_____________________________________________________________ 

Date Change will take effect___________________________________________________________________________ 

Plan Change 

My child is currently signed up for Plan__________________, attending    M     T     W    R    F    

I would like to change my service to Plan __________________, attending   M     T     W    R    F    

I understand that I must give a two week notice to change my Service Plan.  I also understand that I am responsible for 

current charges up to two weeks after a Change of Service form is submitted.    

Parent’s Signature______________________________________________  Date________________________________ 

 

 

 

 

Change of Service Form 
 

 

For Office Use Only 

Staff member that received form__________________________________________ Date_____________________ 

Form was processed in Procare by________________________________________  Date_____________________ 

Form was scanned and filed in Procare by___________________________________ Date_____________________ 


