
(Parent Signature)

(Director Signature)

(Date)

Child(ren): 

Date Effective:

Reason For Withdrawal:

_ _ / _ _ / _ _ _ _

(Date)

_ _ / _ _ / _ _ _ _

_ _ / _ _ / _ _ _ _

WITHDRAWAL REQUEST

L A K E L A N D
L E A R N I N G
C E N T E R


