
 

 

YEP STUDENT STATUS CHANGE FORM 
 

 
Youth Enrichment Program 

 
Today’s Date: ___________________________________________ 
 
Parent’s Name:  _________________________________________ 
 
Phone Number:  _________________________________________ 
 
Student’s Name:  ________________________________________ 
 
School of Attendance:  ___________________________________ 
 
What is the change: (goes into effect the following month if it’s after 
the 1st of current month.)  
 

Full-time/Part-time____   Part-time/Full-time____   

From School___________  To School_____________ 

 
Effective Change Date: ___________________________________  

 

_______________________________________________________ 

 

 

 

Youth Enrichment Program 

4700 Line Avenue, Suite 207 

Shreveport, Louisiana 71106 

Phone (318) 865-0749 

Fax (318) 865-2237 

Email: Enrollment@yep-la.org 


