
ALL ABOUT KIDS 
WITHDRAWAL FORM 

 
I/We __________________________________ desire to withdraw our 
                          (Parent’s Name) 
 
Child/Children ______________________________ from All About Kids. 
                                   (Child/Children’s Name) 
 
Notice of this withdrawal is given on _________________.  My child’s 
                                                                      (Date) 
              
last day will be __________________.   
 
 
The reason for the withdrawal is 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Please accept this as my two-week notice (10 business days) for 
withdrawal of my child according to the guidelines outlined in the 
handbook. 

 

Parent’s Signature __________________________ 
 

Director’s Signature _________________________ 
 

Date Received _______________________ 
 
 

OFFICE USE ONLY 

 

_____________  +  ____________  = _______________ 

Fees Due             Less 2 week fee              Total Due 
(if applicable) 

 


