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   Withdrawal Notice 

 

Parent/Guardian Name: _______________________________________________________ Date: ____________________ 

Child(ren) Name 

_________________________________________________ Age_______________________ 

_________________________________________________ Age_______________________ 

Last day of attendance: ________________________ 

_______Initial - As stated in the parent handbook, a 14 day written notice is required and vacation time cannot be 

used for the remaining two weeks. You will be required to provide payment for the last two weeks. 

How long has your child attended The Breakie Bunch? 

Less than 1-year ________ 1 year________ 2 years _________3 years________ 4+ years ________ 

What is the main reason for choosing to leave The Breakie Bunch? (Please check all that apply) 

□ Transfer to another school 

□ Found other care/Nanny 

□ Family moving out of area 

□ Financial reasons 

□ Change jobs or work 

situation 

□ Illness/Medical/Disability 

Leave 

□ Summer Only 

□ Program quality 

□ Staff quality 

□ Director Quality  

□ Facility condition 

□ Safety concern 

□ COVID-19 

□ Other (please specify) 

 

What could the center do to get you back? 

□ Enrichment classes 

□ Better Curriculum 

□ More activities for older 

children 

□ Improve Facility 

□ Better parent 

communication 

□ Hire better staff 

□ Reduce turnover 

□ Longer operating hours 

□ More Structure 

□ Better discipline 

□ Nothing 

□ Other:______________ 

 

Additional comments 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Parent Guardian Signature: ______________________________________________________ Date:____________________ 


