
SUMMER
ELC Withdrawal Form

Date:    __________________

Child Name:       ______________________________________________________________

Parent Name:    ______________________________________________________________

Email Address:  ____________________________   Phone:  __________________________

Effective Date of Withdrawal:     _______________________________________

Parent Signature:          _________________________________________________________

Office Staff Signature:  _________________________________________________________

Withdrawal for SUMMER ONLY

With new start date of _______________________ or August 14, 2023


