
Parent Name 

  
Parent Signature  

  

Date 

____ / ____ / _______ 

Submit this form in person at the YMCA of Topeka or by email to childcare- billing@ymcatopeka.org.  All requests 
to cancel enrollment must be received at least two (2) weeks before the start of the desired cancellation week. 

ParentΩs Name 

   

ChildΩs Name 

  
Date of Birth 

____ / ____ / _______ 

ChildΩs Name 

  
Date of Birth 

____ / ____ / _______ 

Ž I would like to cancel all future childcare enrollment after _____/______/__________ 

Ž I would like to cancel specific weeks of future childcare enrollment 

Week of: ______/______/___________            Week of: ______/______/___________            Week of: ______/______/___________ 

Week of: ______/______/___________            Week of: ______/______/___________            Week of: ______/______/___________ 

Week of: ______/______/___________            Week of: ______/______/___________            Week of: ______/______/___________ 

I agree than once this cancellation is processed, my child will be unenrolled from the selected week(s). I will 
continue to be billed for program enrollment for at least two (2) weeks or until the desired cancellation date, 
whichever is later. 

For Internal Use 
Program 

Ž Childcare   Ž Primetime   Ž Other ______________ 

Received By 

  
Received Date 

____ / ____ / _______ 
Received 

  Ž In- Person   Ž Email    

YMCA of Topeka Childcare 

Cancellation Form 


