LORAIN COUNTY JOB AND FAMILY SERVICES                                                         CCU-91 (07/2011)
               42485 NORTH RIDGE ROAD, ELYRIA, OH  44035-1057
                (440) 323-5726 / 244-4150  FAX: (440) 323-3422  TDD: (440) 284-4125


WITHDRAWAL / DISENROLLMENT FORM FOR CHILD CARE
	Attention Child Care Worker (Name)
	Center Name:
	Provider #

	
	
	

	Parent’s Name:
	Parent’s SSN (if no case #) 
	Child Care Case #

	
	
	

	Child(ren)’s Name(s):
	Last Day of Attendance (Month/Date/Year):

	
	


	Delinquent Co-Payment
	Month/Year
	Amount Owed

	(List Month/Year and Amount Owed)
	
	$

	
	
	$

	
	
	$

	
	
	$


Reason for Withdrawal (if known):
	


	Center Signature 
	Date

	
	

	Parent Signature
	Date

	
	


Please fill out this form and submit to the LCDJFS Child Care Unit when a family withdraws from your facility.  It is important that we receive this information within 7 days of their withdrawal date.

