
   

allowed. 
 
Parent’s Signature: _________________________________ 
 

 

 
 
 

             

 

CANCELLATION NOTICE 
  to n u of a ‘No Charge’ Cancellation. I

stand s must be done by Thursday in the
prior t ncellation 

 Name
_____ __________________________ 

 like to y child in on the following days/dates: 

_____ ______________    ______________ 

_____ _____________    ______________ 

_____ _____________    ______________ 
 use in

sign b
ed and
nly one

allowed. 
 
Parent’s Signa
 

pplied 

ice Use:
ntered o

nforma
 otify yo
that thi
o the ca

: 
______

 cancel m

____    _

____     _

____     _

clusive dates only) 

elow to confirm that you wish your child to be
 not charged for on these dates: 
 week in each month and three weeks per term
 
 

                             

        

CANCELLATION NOTICE 
 

I wish to notify you of a ‘No Charge’ Cancellation. I
understand that this must be done by Thursday in the
week prior to the cancellation 
 
Childs Name: 
__________________________________________ 
 
I would like to cancel my child in on the following days/dates: 
 
______________    _______________    ______________ 
 
______________     ______________    ______________ 
 
______________     ______________    ______________ 
(Please use inclusive dates only) 
 
Please sign below to confirm that you wish your child to be
cancelled and not charged for on these dates: 
NB: Only one week in each month and three weeks per term

 
 
 
 
 
 
 
 
 
 
 

I wish
under
week 
 
Childs
_____
 
I would
 
_____
 
_____
 
_____
(Please
 
Please 
cancell
NB: O
   

ture: _________________________________ 

for: _____________ Total No of Days: _______ 

 
nto Register: _______ or Invoice Adjusted: _______ 

_

                                             
_______________________________    

cancellation notification/0903
                 
tion: ____
Date Applied for: _____________ Total No of Days: _______ 
 
For Office Use: 
Date Entered onto Register: _______ or Invoice Adjusted: _______ 
 
Other information: ____________________________________    
 

cancellation notification/0903

 
 
 

 
                                 

Date A
 
For Off
Date E
 
Other i
 


