Staff Termination Form

Staff name: _____________________________________

Termination from which program:            Before Care              After Care

Effective Date: ________________________

Staff Signature: ______________________________________      Date: ________________

Coordinator Signature: ____________________________________   Date: ________________


[bookmark: _GoBack]Staff Termination Form

Staff name: _____________________________________

Termination from which program:            Before Care              After Care

Effective Date: ________________________

Staff Signature: ______________________________________      Date: ________________

Coordinator Signature: ____________________________________   Date: ________________

