
WITHDRAWAL FORM 

 

 Today’s Date: ____________________ 

 

Child’s Name: ____________________________________ 

This is to notify the UNLV/CSUN Preschool that I wish to withdraw my child 

from the preschool. (NOTE: Withdrawal date needs to be on Friday.) 

  Effective Date _______________________ 

  Reason for Withdrawal _________________________________________ 

  _________________________________________________________________ 

 

A thirty (30) day notification of withdrawal is required. You will be responsible 

for tuition fees for thirty days after this form is signed and dated and received by 

the Preschool Office. See PRESCHOOL POLICY. 

 

 

_________________________________________ 

                                                            Parent/Guardian Signature            Date   
 

 

 

Child’s Classroom: ___________________ 

Effective Date:         ___________________ 

Approval:                ___________________ 

Date:                         ___________________ 


