
 

 
 
 
 
 
 
 

I wish to withdraw my child ______________________________ 
                                                                     (Child’s Name) 
from the center as of _____________.  I understand that a two 
                                           (Date) 
week notice to terminate my contract is required.  These two weeks  
 
will be paid in full, regardless of whether the child attends. 
 
_________________________________           _______________   
                             Parent’s Signature                                                                          Date                                               
 
 
 
 
 

Date Received:_____________   Re
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