FamLLH withdraw Notice

pall'tnizio Da@ScMooL requlires a written ‘CM’LV‘tg (=0) oiazd notice for all families wishing to
withdraw from our center. L understand that the 20 day perlod must be paid regardless of
attendance. Please complete the information below and return to Your center divector. The 20
doy wotlee will begin on the day this form is recelved.

Todag's Date:

Child/Children’s Name(s):

child/chtldren’s Classroom:

quardion’s Name Printed:

quardian’s Signature:

Office Use Only

Dlrector’s Stgnature/Date: Director’s Printed
Nawme:

Last day of Enrotbment Obligation:




