
   

 
 

 
 

(14) WITHDRAWAL OR CHANGE FROM CHILD CARE 
    
 

Sponsor:   

Address:     

City:    Phone:  

State & Zip:     

Duty Station:   Duty Phone:  

Name(s) of child:  Date of Withdrawal or change: 
 

 

 
Old  
Provider ___________________________________________________________________________________ 
New 
Provider:   Phone:  

Address:   

City:   

State & Zip:   
  
Reason for withdrawal or 
change:_______________________________________________________________________ 

 

 

 
 
       
Sponsor’s Signature  Date  CYTP Manager’s Signature  Date 
 


