NOTIFICATION OF WITHDRAWL OF CHILD

Two (2) weeks written nofice is reclwrec/. Fees are due for this period which will be covered

b% ﬂOMI’ pFEViOMS PG%WIEVHL 07[ 2 W€€l€S 7(665 n aduance.

Child’s Name:

IQOOVVIZ

Parenf/Caregiuer Name:
Date of Nofification:

Expecfed last date of attendance (mmimum 2 weeles):
Reason for Withdrawal

V\/OM/d I:’OM /il€€ 710 spea/e *0 7%6 DITEC*OI" abouf aVIlj COVICEN’!S.?

Do you have any evaluative comments that would he/p us fo prou/a/e a hlgh qua/ihj carmg

environment for children?

Slgned:
Thank you for your fime with us. We hope we have been able fo be of service fo you and
your child
OFFICE USE Final date of attendance:
Nofes: Fees Paid:
Position re allocated:
Staff notified:

Learnmg joumeg giuen:
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