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Enrollment#__________

SCHEDULE CHANGE REQUEST FORM 

To request a schedule change, please complete this form and return to the Client Relations team at clientrelations@maharatlearning.com. Schedule changes will be reviewed on a term only basis, and if approved, it may take three weeks to make permanent changes to the schedule or you may be waitlisted for your request. The Center cannot guarantee all schedule change requests however, we will try our best to satisfy your request. Kindly note, the current team may not be available to accommodate your schedule request therefore a new Personnel may be introduced to the team to fulfill the request.
	Client Name:  


	Parent Name:       Mother  ☐         Father  ☐   
   

	Mobile number:


	Email:

	CHANGE OF TIMING and SERVICE (Please specify current and requested hours and location)

	Day
	Current Schedule
	No. of Hours
	Requested Schedule
	No. of Hours

	Sun

	
	
	
	

	Mon

	
	
	
	

	Tue

	
	
	
	

	Wed

	
	
	
	

	Thu

	
	
	
	

	Sat
	

	
	
	

	Total

	
	
	
	

	CHANGE OF LOCATION (please specify location information of new location if applicable)

	Full Residential Address:



	Full School/Nursery Name and Address:




Parent Signature: _______________________________________       Date: ___________________
	FOR OFFICE USE ONLY

	Form received by:

	Date received:

	Action taken/notes:




	Request complete:  □ NO          □YES                             Date request complete:





Maharat Learning Center, 
Marsa Plaza, Suite HP011, Ground Floor, Dubai Festival City, P.O. Box: 85864, Dubai, U.A.E.
http:www.maharatlearning.com
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