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Neighbors In Need of Services, Inc. (NINOS) 
Head Start/Early Head Start Program 

     
 

CHANGE OF MEETING DATE 
 
 
Center: ___________________________________________________________ 
 
 
Our scheduled meeting of: 
 
 __________________   the  ___________________   at  _________________ 
            (Month)                                       (Date)                                  (Time) 
 
Has been rescheduled to: 
 
__________________    the ___________________    at _________________ 
             (Month)                       (Date)                                    (Time) 
  
 
The reason for changing the date is:  
 

___________________________________________________________________ 

 

 

___________________________________________________________________ 

 
Submitted by:  
 
___________________________________                      _____________________ 
Parent Committee President Signature                       Date 
 
 
___________________________________                       ____________________ 
Area Manager / EHS Coordinator Signature            Date 
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