
 

                 v.26-27 945 California Drive, Burlingame, CA 94010  • 650.340.1289 • www.Palcare.org 

Addit ional Chi ld Care Request , Mon-Fri   HOLD UNTIL    

“Weekday Add Requests” must be submitted at least 24 hours in advance.  

Approval is based on space and staffing availability. This form is official 

upon Supervisor’s approval and cannot be cancelled or refunded after 

processing.  Submit paper form to the 945 California Dr. front desk. 

Please Circle Classroom: 

Infants: $30.42 per hour Toddlers $27.25 per hour Preschool and Pre-K $24.58 per hour 

Tidepools Sea Lions Dolphins Sea Turtles / Sunfish 

Jellyfish  Sea Stars Sea Horses Blue Whales   Stingrays 

Weekday “Add Requests” must be submitted at least 24 hours in advance. 

Request for Arrival Change (1 hour increments only, on the hour or half hour)  

Date:  Scheduled  

Start Time:  

AM  

PM 

Requested  

Start Time:  

AM  

PM 

Total Hours: 

Date:  Scheduled  

Start Time:  

AM  

PM 

Requested  

Start Time:  

AM  

PM 

Total Hours: 

Date:  Scheduled  

Start Time:  

AM  

PM 

Requested  

Start Time:  

AM  

PM 

Total Hours: 

Request for Departure Change (1 hour increments only, on the hour or half hour) 

Date:  Scheduled  

End Time:  

AM  

PM 

Requested 

End Time:  

AM 

PM 

Total Hours: 

Date:  Scheduled  

End Time:  

AM  

PM 

Requested 

End Time:  

AM 

PM 

Total Hours: 

Date:  Scheduled  

End Time:  

AM  

PM 

Requested 

End Time:  

AM 

PM 

Total Hours: 

Request a NON-CONTRACTED Day:  Mon. - Fri. (4 hour minimum)  

Date:  Requested  

Start Time:  

AM  

PM 

Requested 

End Time:  

AM 

PM 

Total Hours: 

Date:  Requested  

Start Time:  

AM  

PM 

Requested 

End Time:  

AM 

PM 

Total Hours: 

        Office Use Only Below This Box 

Administrator’s Name: Dates Approved: Dates Not Approved: 

Total Hours x = $ Total Fee to be added to Family ledger Added to Account 

Confirmed with Parent via: 

(circle one) 

EMAIL PHONE/ 

VOICEMAIL 

IN-PERSON Date Confirmed with Class 

        Yes        No 

 

Today’s Date: Time Submitted: 

Child’s Full Name Parent’s Email: 

Parent’s Name: Telephone: 


