ADDITIONAL ATTENDANCE
REQUEST FORM

Child’s Name:

Before and After School & Summer

Child Care Programs

www.bascol.org

Additional Day(s) Requested:

Date:

Date:

Date:

Date:

Date:

Request Made By:

Session (circle):
Session (circle):
Session (circle):
Session (circle):

Session (circle):

AM

AM

AM

AM

AM

PM

PM

PM

PM

PM

FULL DAY

FULL DAY

FULL DAY

FULL DAY

FULL DAY

HALF DAY

HALF DAY

HALF DAY

HALF DAY

HALF DAY

Date of Request:

Home School Site:

Parent Signature:

Before and After School Childcare on Location, Inc.
4610 Wetzel Road ¢ Liverpool, NY 13090 ¢ 315-622-4815 ¢ Fax: 315-622-4885



