
NBCC Withdrawal Notice 
Thank you for sharing your child with us- we hope your family enjoyed it as much as we have! Please fill out 
the information below regarding your child’s experience and last day here at NBCC. Thank you! 

Date:________________________ 

This serves as notification that my child __________________________________________will be 
withdrawing from room____________________________________ for the  20____ /20____ school year. 

His/Her last day will be __________________________________. I understand that my deposit will be 
returned if I have given 30 days notice.  

Options for deposit refund: 

___ I would like to donate all of my deposit to the NBCC Covid-19 Hardship Program (tax deductible)  
___ I would like to donate a portion of deposit to the Hardship Program. Amount $_____________  
___ I would like to keep my deposit to remain as a credit on my account. 
___ I would like my deposit returned to me.  
 
Parent Signature: 

Please rate on a scale of 1 (lowest) to 5 (highest) the following items for your child’s room: 

  Safety    _______ 
  Cleanliness  _______ 
  Curriculum  _______ 
  Loving Environment _______ 
  Communication _______ 
 

What was your reason for withdrawal?__________________________________________________________ 

Would you recommend our center to others?_____________________________________________________ 

Suggestions/Comments:______________________________________________________________________

__________________________________________________________________________________________ 

Are there any concerns or ideas that you would like us to do to help your child as they prepare to transition to 
another program? If so, please share them with us here. Thank you! 

Office Use Only 

Received by:________________________ Date:__________________ 

Copy to: Dir._____     Asst. Dir.______      Classroom:_____ Admin Asst.______ Financial Man.____ 

**Please remember to turn in 
your security door key cards. 

Thank you! 
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