
Revised 1/6/2004 

University of Miami 
Mailman Center for Child Development 

Debbie School 
 

Withdrawal Notice 
 
Today’s Date: __________________(30 days in advance*) 
 
Parent’s/Guardian’s Name: ________________________Phone: ____________ 
 
Child’s Name: ___________________________________________________ 
 
Child’s Teacher and Classroom: ______________________________________ 
 
Date of Withdrawal: ____________________(last day in school) 
 
Reason for Withdrawal: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Message for Associate Director: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Message for Teachers: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Favorite Memory at the Debbie School: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Comments/Suggestions for the Debbie School: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Thank you for sharing your child(ren) with us. We wish you well in your new school. Keep in touch! 
 
*30 days notice required for deposit to be returned. 
 
 
 
 
 
 
O/. Kathleen Vergara – Associate Director 
Cc: Yolanda Alvarez – Administrative Assistant Tina Pipho – Administrative Assistant 
      Cecilia Medina – Staff Associate  Classroom Teacher 


