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CHILD CARE WITHDRAWAL NOTICE 

 
WITHDRAWING CARE 
 
If a family chooses to withdraw from care at Juvenescence, a Child Care Withdrawal Notice Form must 
be submitted not later than the 1st of the month in order to have care terminated by the last calendar 
day of that month.  Any Child Care Withdrawal Notice Form received after the 1st will not be able to 
terminate care for that month.  Any form submitted after the 1st will be considered notice for the end of 
the following month.  No refunds for the initial deposit or current months fees will be given. 
 
Complete this form and return it to the Program Director 
   
If you have any further questions, please contact your Juvenescence program. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
This is to advise Juvenescence, that I, _______________________________________, am withdrawing 
my child, ______________________________ from (centre location) __________________________ 
effective ____________________________. 
 
Reason for withdrawal (optional, this feedback helps us improve) 
 
_____________________________________________________________________________________ 
 
Feedback 
 

1.  How has your child benefitted from his/her experience at this Centre?  ____________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
2. In what ways could we improve the program to better meet your child’s or families needs? 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
ADMINISTRATION ONLY 
 
Date Received:  _____________________  Date Change Takes Effect:   ____________________ 
 
PAD Account Deleted from Deposit:  ____________ or cheques mailed back:  ________________ 
        (mm/dd/yy)                (mm/dd/yy) 
Child File to Head Office:_____________________ 


