
MONTESSORI SCHOOL OF CHINO HILLS 
14676 Pipeline Ave.  Unit A-E & H 

Chino Hills, CA   91709 
 

REQUEST FOR CHANGE OF PROGRAM SCHEDULE 
 

NAME OF CHILD: __________________________________  CLASS: __________________  DATE: ___________ 
 
CURRENT PROGRAM                                             CURRENT RATE: ________________MONTH/WEEK 
 
 Infant/Toddler Program    (6:30am-6:00pm)    
 Preschool/Elementary Full School Day + Before & After school day care (6:00am-6:3pm) 
 Preschool/Elementary  Full School Day + Before school day care  (6:00am-3:00pm)                 
 Preschool/Elementary Full School Day + After school day care (9:00am-6:30pm)          
 Preschool/Elementary Full School Day (9:00am-3:00pm)  
 Preschool Half School Day + Before school day care (6:30am-12:30pm) 
 Preschool Half Day (8:30am-12:30pm) 
 Elementary Before & After School Care  ________________ 

 
               5D       4D     3D     2D               M     T     W     TH    F 
 
NEW PROGRAM                                                     NEW RATE: ________________MONTH/WEEK 
 
Effective Date:  ______________                           Parent Signature:  __________________________ 
 
 Infant/Toddler Program    (6:30am-6:00pm)    
 Preschool/Elementary Full School Day + Before & After school day care (6:00am-6:pm) 
 Preschool/Elementary  Full School Day + Before school day care  (6:00am-3:00pm)                 
 Preschool/Elementary Full School Day + After school day care (9:00am-6:30pm)          
 Preschool/Elementary Full School Day (9:00am-3:00pm) 
 Preschool  Half School Day +Before school day care (6:30am-12:30pm)  
 Preschool Half Day (8:30am-12:30pm) 
 Elementary Before & After School Care  ________________ 

 
             5D      4D     3D     2D                  M     T     W     TH    F 
Director’s Approval                                              Date                          Entered in System                Date 
Program schedule changes must be submitted to Director for approval two weeks prior to desired schedule change. 
No Program changes from Nov 01 to Jan 01. Only two program changes per academic year. 
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