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I understand that I must submit a two-week notice in writing upon terminating services with SHADES of 
Development.  This form serves as my two-week notice.  I understand that SHADES does not prorate fees and 
my notice will take effect on the Monday after the second billing cycle preceding my notice.   
 
Name_____________________________________________________________________________________ 
 
Child(ren)’s Name__________________________________________________________________________ 
 
Date Submitted_____________________________________________________________________________ 
 
Last day of service will be Friday, ______________________________________________________________   
 
Reason: 
 No longer need service  Moving  Financial reasons  Other______________________ 

 
Is there anything else you would like us to know?__________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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