
        
 
 
PORTAGE TOWNSHIP YMCA Y-CARE 
WITHDRAWAL FORM 
 

 
I, _______________________________________________hereby withdraw my child, 

________________________________________________from the Portage Township YMCA Y-Care 

program as of ________________________________________________________. 

 

REASON_______________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________                                                                                                                                                      

 

 

____________________________________________                                    _________________________ 

Signature                                                                                   Date 

A client wishing to withdraw must notify the center one week in advance.  Clients 
will be liable and billed for all previous attended hours one week from the day of 
receipt of the written notice.   


