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Children’s Learning Center 
 

 

 

 

                                                  
 

Today’s Date:           __________________________________________________________ 
 
Child’s Name:            __________________________________________________________ 
 
Parent’s Name:         __________________________________________________________ 
  

 

 

 
 

 

Classroom:               _________________________________________________________ 
  
Days & Times:          _________________________________________________________ 
 
Tuition:                       _________________________________________________________ 

 

 

 

 
 

         (((333000   dddaaayyy   nnnoootttiiiccceee   rrreeeqqquuuiiirrreeeddd)))  

Classroom:                _________________________________________________________ 
 
Days & Times:          _________________________________________________________ 
 
Tuition:                      _________________________________________________________ 
 
Reason:    _________________________________________________________ 
 
Effective Date:            _________________________________________________________ 

 
Signatures:               _________________________________________________________ 
    Parent (request) 
     
    _________________________________________________________ 
    Director (approval/adjust registration) 
 

    _________________________________________________________ 
    Classroom Teacher (adjust attendance) 
 

    _________________________________________________________ 
    Administrative Office Associate (adjust tuition) 
 
     Access card(s) deactivated         Quantity _______     Date __________________ 
     Access card returned                   Quantity _______    Date __________________ 

     

     

 


