
  
 

TERMINATION OF CARE FORM 

 

Educator Name: 

 

Parent / Guardian Name: 

 

Name/s of Child/ren Ceasing Care: 

Child 1:  

Child 2:  

Child 3:  

 

Date of Last Day of Care: 

 

Reason for Cease of Care: 

 

 
 
Parent/Guardian Signature     ________________________    Date: _________________ 
 
 
 
 
Educator Signature                 _______________________   Date: _________________ 

 
 
 
Service Manager Signature     ________________________   Date: _________________ 

	

 
Genesis Family Day Care Services 

 

 [ABN: 96 252 093 429] 

1 Dittmer Place, Fadden ACT 2904 

Tel: 02 6291 7101 

Email: info@genesisfdc.com.au 

www.genesisfdc.com.au 


