
WITHDRAWAL FORM  

AVON CO-OPERATIVE NURSERY SCHOOL requires this written withdrawal notice to be received by the 
registrar (30 days prior to the first day of the month of withdrawal). If such notice is not given and the child is 
withdrawn, one full month payment will be retained by the nursery school All remaining cheques will be 
returned  

To the Registrar: 
 
I would like to withdraw my child’s membership at AVON CO-OPERATIVE NURSERY SCHOOL effective:  

____________________________________________________________________________ 

My reason for withdrawing my child is:  

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

My suggestions and/or criticisms are:  

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

______________________     ______________________________ 

DATE - Month / Day / Year                     Signature of Parent/Guardian 

______________________       ____________________ 

DATE - Month / Day / Year          Signature of Registrar 

AVON CO-OPERATIVE NURSERY SCHOOL INC.  
P.O. Box 21008, Stratford, Ontario N5A 7V4  

Avondale United Church, 194 Avondale Avenue  
(Huntingdon Ave. entrance) 519-271-6400  


