
 

     Finishing Date  
         Helidon 

 (2 weeks’ notice required) 
 

I, ………………………………..…….. give 2 weeks’ notice 
that  my child/ren, ……………………………………...…… 
………………………………………………………………….……… 
will no longer be attending this service.   
The last day of attendance will be …………..….…… 
 

I understand that if my child is absent on their 
last day, full fees will be payable for that day and 
any absent days immediately preceding the last 
day during the 2 week notice period. No 
CCB/CCR will be claimable 
 

Will your child continue to use a childcare 
service other than Kate’s Place?  e.g. After 
school care.       □ Yes      □   No 
 

Total number of children in your family 
(including this child) using a childcare service 
other than Kate’s Place: …………………………………… 
 

Do you intend to use this centre again for 
occasional or vacation care?       □ Yes      □   No 
 

Forwarding Address for bond refund                       
…………………………………………………………………………
………………………………………………………………………… 
You may wish to provide feedback in this space: 
………………….……………………………………………………… 
………………………………………………….……………………… 
…………………………………………………….……………………  
 

Parent’s name ………………………………….……………… 
 

Signature ………………………………………..….……………. 
 

Date …………………… Phone No: ……….………………… 
 

 


