
END OF DAY CHANGE 
(PLEASE PRINT!) 

 

Date of change: ________________________________________  
 

Child’s first name ______________________________________  
 

Child’s last name ______________________________________  
 

Child’s grade __________________________________________  
 

[   ]  Will stay at EDC until ______________________________  
 

[   ]  Will stay after school for ____________________________  

_____________________________________________________  
 

[   ]  Will take the bus home 
 

[   ]  Will take the bus with _______________________________  
 

[   ]  Will be a car rider 
 

[   ]  Will be a car rider with ______________________________  
 

[   ]  Will meet ________________________________________  

in room ________________________________________  
 

[   ]  Other: _____________________________________________________  

________________________________________________________________  

Middle School Projects: 

I’m working with (students): _____________________________  
 

Our supervisor is: ______________________________________  
 

We’ll be using room: ___________________________________  

 

Parent/Guardian signature:  

_____________________________________________________  
 

Contact # if questions ___________________________________  

 
Download additional forms at www.stanthony.cc
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