
2274	  SE	  Belvedere	  St	  •	  Port	  St	  Lucie,	  FL	  34984	  •	  (772)	  785-‐6505	  •	  www.IvyLeaguePA.com 

CHANGE	  OF	  SCHEDULE	  

Child’s	  Name	   Parent/Guardian’s	  Name	   Date	  of	  Request	  

ADDRESS	  CHANGE	  

New	  Address:	  

Home	  Phone	  (Mother):	   Home	  Phone	  (Father):	  

Work	  Phone	  (Mother):	   Work	  Phone	  (Father):	  

TEMPORARY	  CHANGE	  IN	  SCHEDULE	  

Effective	  Date:	   Fee:	  

Change	  Schedule	  From:	   Change	  Schedule	  To:	  

Approved	  By:	  

PERMANENT	  CHANGE	  IN	  SCHEDULE	  

Effective	  Date:	   Fee:	  

Change	  Schedule	  From:	   Change	  Schedule	  To:	  

Approved	  By:	  

DROPPED	  

Last	  Day:	  

Reason	  for	  Leaving:	  

Approved	  By:	  

Parent/Guardian’s	  Signature	   Date	  
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