Cari Marquez
President, Board of Directors

Melanie Santana
Executive Director

Parental-Voluntarily Requesting a Change form

Date:

I would like to make the following declaration. I declare under penalty of perjury that
the information stated below is true and correct to the best of my knowledge.

I declare that:

Parent Signature: Date:

Agency Representative as Witness:
Date:

ENROLLMENT AND ELIGIBILITY SPECIALIST

Revised 01/07/2020

4750 Mission Street, San Francisco, CA 94112 Telephone: (415) 586 - 6139 Fax: (415) 586 - 2339
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