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CHILDREN’S SERVICES 
SAP WITHDRAWAL/BREAK IN 

SERVICE 

Appendix-C7-SAP 

 

 

Mapleridge School Age Program         
Land of Lakes School Age Program       
Sundridge School Age Program                                                                    
Magnetawan School Age Program     
St. Gregory School Age Program                                                                                              
 

Child’s Name:  _____________________________________________ 

Parent/Guardian’s Name: ____________________________________ 

 

 
Withdrawal from Service - I understand it is my responsibility to provide two weeks notice as 
per my Enrollment Agreement.  If notice has not been provided your account will be invoiced 
accordingly. 
 
Withdrawal Date (dd/mm/yy): __________________ 
 

 

 
Break in Service - short term leave with an expected date of return. Please note every effort 
will be made to accommodate your child care requirements upon expected date of return, 
however, it is not guaranteed. 
 
Withdrawal Date (dd/mm/yy):   ___________________ 
 
Expected Return Date (dd/mm/yy):   ________________ 
 

 

Parent/Guardian’s Signature: _____________________________ 

Date of Notice (dd/mm/yy): ______________________________ 

Agency Signature: ______________________________________ 
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