
Termination Form 
 

 
Child’s Name ________________________________________ 
 
Today’s Date ___________________ 
 
Termination Date Effective _________________________________ 
 
Reason for Termination: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
Upon termination, a three-week written notice must be given, and you are 
required to pay for the three weeks whether your child attends during this period 
or not.   
 
 
 
 
 
 
___________________________________  ____________________________________ 
Parent/Guardian       Date  Parent/Guardian   Date 
 
 
 
 
 


