
  

 
NOTIFICATION OF FINISHING CARE 

 
Educator’s name …………………………………………………….. 
 
Child’s name:  .................................................................................................................  
 
Parent’s name: ...............................................................................................................  
 
Address to send final account:  ......................................................................................  
 
 ........................................................................................................................................  
 
Date of last day of care: ..................................................  
 
Parent/Guardian signature: …………………………………………………………..Date:………….……….  
 
Visiting Teacher signature: ………………………………………………………..….Date…………………… 
 
Reason for leaving: 
 ………………………………………………………………………………………………………………………………….. 
 

 
 

                                    
 

NOTIFICATION OF FINISHING CARE 
 

Educator’s name …………………………………………………….. 
 
Child’s name:  .................................................................................................................  
 
Parent’s name: ...............................................................................................................  
 
Address to send final account:  ......................................................................................  
 
 ........................................................................................................................................  
 
Date of last day of care: ..................................................  
 
Parent/Guardian signature: …………………………………………………………….Date:………………….. 
 
Visiting Teacher signature: …………………………………………………………..….Date…………………… 
 
Reason for leaving: 
……………………………………………………………………………………………………………………………………. 

 

 


