
  

 

 

 

NOTIFICATION OF CHANGE TO 
DAYS REQUIRED FOR CARE 

 
 
To the director, 
 
I wish to advise that in two weeks my child  
 
            
 
 

Will not be requiring care anymore 
Last day child will require care:    
 
 
Will be reducing days of care from _____to____ 

 The days they will continue to attend are: 
 
 __________________________________________________ 
 
 
 
 
 
Parent /guardian signature:     
 
Date:     


