Adventure Club

Program Withdrawal Form

Child’s Name DOB: Om [OF
Parent/Guardian Phone

Parent/Guardian e-mail School Year Grade

Adventure Club Site [J Morning Kindergarten [ Afternoon Kindergarten

[ Morning Transitional Kindergarten

Withdrawal effective as of:

Reason for Withdrawal:

Comments/Suggestions:

Withdrawal Policy:
A two (2) week advance written notice of withdrawal, or payment of the tuition for such two-week period, is required. All registration and enrollment
fees are non-refundable.

| have read, understand and agree to comply with the above policy.

Parent/Guardian Signature Date
Adventure Club Site Coordinator Date
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