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EXTRA SESSIONS

                                            Section________________________

Please note extras are subject to spaces being available within our staffing ratios.

Name of Child: ______________________________________________________________________
Date & Detail of Extra session: _________________________________________________________

___________________________________________________________________________________
Reason for Extra: ____________________________________________________________________
Signed by parent: _____________________________   
 Date requested: ______________________________
Office Use: ----------------------------------------------------------------------------------------------------------------------------
Date Requested: ___________________
Approved by:__________________________________________________
(--------------------------------------------------------------------------------------------------------------------------------------------------------------

The Requested Extra for _______________________ Dated _________ Has Been Approved/Declined   Signed _________________
Birch Farm Complex








