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Change of Contract Form 

 
 

 Check Clubhouse Site 
 Greene-Hills  Hubbell  Ivy Drive  Lake Garda 
 Mt. View  South Side  Stafford  West Bristol 
 West St. (Vacation/Snow Days) 

 
Today’s Date: ___________________________ 
 
 

Child’s Name: _________________________________________________________________________________________________________ 
 
Parent’s Name: _______________________________________________________________________________________________________ 

 
     Contract Change: ______________________________________________ Effective Date: _________________________________ 
        
        
Re-Entry Fee: __________________________ 
 
       Late Pickup Fee     Date of Late Pick Up: __________________   Minutes Late: ___________  $1.00 x _____________   

 
     Account Adjustment (please specify):____________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 
     Withdrawal                Date Effective: _______________________  
 

 

       Reason for Withdrawal (Please check all that apply)       Quality of Service       Cost of Service       Change of School    
       Other (please specify):________________________________________________________________________________________ 
 

 
Parent Signature: _____________________________________________________________ Date: ________________________________ 
 
Clubhouse Director’s Signature:_____________________________________________  Date: ________________________________ 
 
Director’s Signature: _________________________________________________________  Date: ________________________________ 
 
Entered by: ____________________________________________________________________ 
 
 
 
        


	A child will not be accepted at the center if any of the following symptoms are noted:
	If symptoms of illness occur while a child is in attendance at child care, the following will occur:
	Please keep your child home if he/she is diagnosed as having any of the following diseases:
	Parent Acknowledgement of the Bristol Boys & Girls Club
	Policies & Procedures

