
 
 

Change to Diet/Rest Periods 
 
 
Name of Child: _____________________________________ 
 
Date: ____________________________ 
 
Change:_______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I ______________________________ hereby request the above change(s) to be made for my child. 
 
  
 
 
Parents Signature: ____________________________  Date: ___________________ 
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Change:_______________________________________________________________________________ 
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______________________________________________________________________________________ 
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