
 
 
 
 
 

 

 

CANCELLATION NOTICE 
 
I will be dropping my child,        , from the preschool program 
checked below.  My child’s last day will be        . 
Reason: _____________________________________________________________________________ 
 

 PPPPRESCHOOLRESCHOOLRESCHOOLRESCHOOL    PPPPROGRAMROGRAMROGRAMROGRAM    
  
  Tiny Tot Friendship Corner - Elk Grove Recreation Center, Rm. 3 
  Tiny Tot Connection - Laguna Town Hall 
  Tiny Tot Kids at Play - Elk Grove Recreation Center, Rm. 2 
  Tiny Tot Neighbors - Wackford Community and Aquatic Complex 
  Tiny Tot Pals - Stephenson Recreation Center 
  Tiny Tot Station - Johnson Recreation Center 
  Tiny Tot Zone - Castello Recreation Center 
  

 AAAAGEGEGEGE    LLLLEVELEVELEVELEVEL    
  
  3 year old preschool 
  4 year old preschool 
 
I understand, as stated in the Registration Contract Form:I understand, as stated in the Registration Contract Form:I understand, as stated in the Registration Contract Form:I understand, as stated in the Registration Contract Form:    
    
1. “If I wish to disenroll my child from the preschool and hence terminate this agreement, written notifi-written notifi-written notifi-written notifi-

cation will be given to Cosumnes Parks and Recreation Department Office cation will be given to Cosumnes Parks and Recreation Department Office cation will be given to Cosumnes Parks and Recreation Department Office cation will be given to Cosumnes Parks and Recreation Department Office at least two weeks prior to at least two weeks prior to at least two weeks prior to at least two weeks prior to 
the next session’s tuition due date, or I will forfeit my last tuition paymentthe next session’s tuition due date, or I will forfeit my last tuition paymentthe next session’s tuition due date, or I will forfeit my last tuition paymentthe next session’s tuition due date, or I will forfeit my last tuition payment.”.”.”.” 

2. “ To re-enroll, all registration procedures must be completed again.”  Child’s priority registration for 
the following year will be voided. 

 

              
   (Signature)(Signature)(Signature)(Signature)                            (Date)(Date)(Date)(Date)    
    
 OFFICE USE ONLY 

 Phone Cancellation—Read Registration Agreement #’s 1 and 2 (above) to Customer. 
 
Staff person taking call:        Date:      
Reason:              
             
              

OFFICE USE ONLY 
 

Date Received ;      

  Staff:  

Cosumnes CSD 
Parks and Recreation Department 

 405-5300 or 405-5600  
www.yourcsd.com 


