
Just for Kids Summer Club Day Cancellation Form 

Child's Name: ______________________________________________ Location Name: _________________________________________________ 
  (Last Name, First Name) 

Parent/Guardian Name: ______________________________________________________________________________________________________ 

Parent/Guardian Email: _______________________________________       Phone Number: _________________________________________ 

Please use this form to cancel days for your child(ren) by checking the appropriate box(es). If you are looking to add days to your 
enrollment, please use the KT Connect app. 

Refunds will only be processed for cancellations received by cancellation deadline. 

Dates 
Cancel 
entire 
week 

M T W R F 
Cancellation 

Deadline 

July 1st – July 5th May 20th 

July 8th – July 12th May 20th 

July 15th – July 19th May 20th 

July 22nd – July 26th May 20th 

July 29th – August 2nd May 20th 

August 5th – August 9th July 20th 

August 12th – August 16th July 20th 

August 19th – August 23rd July 20th  

August 26th – August 30th (GI 
l  

July 20th 

Please indicate any specific notes or instructions regarding your child(ren)'s attendance change: 

Please note: There are no refunds after the cancellation deadline.  Please return this form to info@justforkidsonline.org or fax to 716-636-1469. 

Parent/Guardian Signature: ___________________________  Date: ___________________________ 

To view the Calendar of Events go to our website at www.justforkidsonline.org/summer-club. 

For Questions call 716.639.8500 x 100 

July 4th no 
program
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