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Request to Terminate Participation in the Free
Childcare Scheme

Childcare Centre:

Application Number:

CHILD’S DETAILS

Name & Surname ID Card Number Date of Birth Gender

Reason for Termination

Date of Termination

PARENT/GUARDIAN DETAILS

Parent 1 - Eligible Parent

N.B. Parent 1 — Eligible parent is defined as a mother or single parent (mother or father) who is in
employment and/or in education.

Name & Surname

ID Card Number Gender M F X
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Parent 2
N.B. Parent 2 is defined as the 2" parent/quardian who is already in employment and/or in education.

Name & Surname

ID Card Number Gender M F X

I/We approve termination of above-mentioned child’s application for Free Childcare.

Signature — Parent/Guardian 1 Signature — Parent/Guardian 2

Signature — Centre Representative

Date: / /
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