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Model withdrawal form.
Complete and return this form only if you wish to cancel the agreement.

I hereby definitively withdraw from the agreement with regard to my child's care.

Name Child: e
Signed date digital agreement:

NameE Parent/GUardian:

AONES S
ZIPCOAe aNnd Cily: e

DAt
Name Parent/GuUardian: e,

Signature Parent/Guardian:

This form can be sent by email up to 14 days after signing the agreement to kindplanning@kinderrijk.nl.
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