
Date:_____________________________	
  

	
  

Playland	
  Daycare	
  Notice	
  of	
  Withdrawal	
  
Dear	
  Playland	
  Daycare,	
  

Re:_____________________________	
  

	
   	
  (name	
  of	
  child(ren)	
  

	
  

Please	
  be	
  advised	
  effective	
  _____________________,	
  _____________________________	
  will	
  
	
   	
   	
   	
   	
   (date)	
   	
   	
   (name	
  of	
  child(ren)	
  

be	
  withdrawing	
  from	
  the	
  program	
  offered	
  by	
  Playland	
  Daycare.	
  	
  As	
  per	
  the	
  handbook,	
  30	
  days’	
  
notice	
  or	
  payment	
  of	
  one	
  month	
  is	
  required.	
  

*Please	
  attach	
  payment	
  with	
  this	
  notice	
  if	
  notice	
  of	
  withdrawal	
  is	
  less	
  than	
  30	
  days’.	
  	
  This	
  payment	
  will	
  be	
  the	
  total	
  
of	
  the	
  amount	
  outstanding	
  and/or	
  invoiced	
  for	
  the	
  month	
  of	
  care.	
  

Thank	
  you,	
  

Parent	
  Name:________________________________________	
  

	
  

Parent	
  Signature:_____________________________________	
  

	
  

Caregiver	
  Name:_____________________________________	
  

	
  

Caregiver	
  Signature:___________________________________	
  	
  

	
  

	
  

	
  

Playland	
  Daycare	
  Center	
  Ltd.	
  

7081	
  Grant	
  Road	
  

Sooke,	
  BC	
  

V9Z	
  0B2	
  

Ph:	
  250-­‐642-­‐4121	
  

Fax:	
  250-­‐642-­‐4180	
  

sookeplaylanddaycare@gmail.com	
  


