Form 5-9

CHILD & FAMILY DEVELOPMENT PROGRAMS
Drop Form

Date:                       



Center:                                                 A.M.           P.M.         

Child's Name:                                                                                        

Dear Parent(s),

If you wish to withdraw your child from Head Start, or have changed your mind about enrolling your child in the program, please sign this drop form so we may open your space to another family on the waiting list.  To continue in the program please contact the program immediately at                                             . If we do not hear from you in 14 days, we will consider your family has withdrawn.

I no longer wish to have my child in the Child & Family Development Programs, because                                                                                                                      


Parent's Signature:                                                                            

Date:                               



Updated: 07/08

