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10 Birch Ave,
Dandenong North 3175
Phone: (03) 8774 4804
Fax: (03) 8774 4624
admin@omegacares.com.au



[bookmark: _GoBack]Termination of Care 

Date: ______/______/________

Parent Name: _______________________

Educator Name: ------------------------------------------------

I hereby wish to terminate care for my child/children as shown below,

	Child 1:

	Child 2:

	Child 3:

	Child 4:




My 14 days’ notice starts: _____/_____/______     ends: ______/______/_______


Reason for terminating:






Parent Signature: __________________________

Date: ______/______/_______
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Date Received:

	
Staff Name:
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