
REV.	8/16	 	 	

Learn	As	You	Grow,	Inc.	
Early	Education	Center	
Withdrawal	Form	

 
I ___________________________________________________________ 

(print name) 
 
will be withdrawing ____________________________________________ 

(child/children’s names) 
 

from Learn As You Grow effective ________________________________ 
(withdrawal date) 

 

as required by the Child Care Tuition Contract.   
****Please note:  This withdrawal notice does not become effective until it is 

signed and dated by the Center Director. 
 

 
Signature of Parent: __________________________________ Date: ___________ 
 
Street Address: _______________________________________________ 
 
City: _________________________ State: ___________ Zip: __________ 
 

Reason: _____________________________________________________ 

_____________________________________________________________ 

Comments or Suggestions: _____________________________________ 

_____________________________________________________________ 

--------------------------------------------------------------------------------------------------------- 

For Office Use Only 

Directors Signature: _________________________ Date: ____________ 

Effective Date of Withdrawal:  _____________Center: _________________ 

Child’s DOB: ________________  Enrollment Date: __________________ 

 

Please accept this as my 2 WEEKS NOTICE for withdrawal of my child(ren) 
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