
OCS- School Community Relations 
200 E. King Street, Hillsborough, NC  27278 

919 732-4166, fax 919 644-1746 
After School Discontinuing Form

Parent's Name

Parent's Social 
Security #

(This information is needed in order to process a refund for any amount that is shown as a credit on your account 
after all adjustments have been made)

Contact Number

Child's Name 1

Child's Name 2

Child's Name 3

Child's Name 4

After School Site Cameron Park
Central
Efland Cheeks
Grady Brown
Hillsborough
New Hope
Pathways

Intended Last Day 
of Attendance 
(Two weeks notice 
is required)

Reason for 
Discontinuance

Parent's 
Signature

Date

Parent's Signature (typed in) will serve as an official signature. 
  

The After School Discontinuing form must be submitted to the School Community Relations Department  
before the discontinuance is official.

Office Use Only

Comments Form Received 
in SCR
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