Trial Period Notice
Dear ______________________ (parent), 

Only the items checked below pertain to your child. 

______________________ has been exhibiting the following behavior(s)/physical issue(s):

Behavior: 

____aggressiveness 



____crying excessively 

____hitting 




____fearful of others 

____biting 




____not resting/ cries 

____kicking/ pinching 


____not socializing with others 
____not eating 



____verbally abusive towards others (Provider)

____not taking bottles 


____verbally abusive towards others (Daycare children)
Health and Wellness: 

____child has excessive colds.
____child complains that _______________hurts.
____child has excessive loose stools.
____child has run a fever over 100( or higher.  This is the ______ day of illness.  Child MUST 

have doctor’s note upon return to childcare. 
Recommendations:  
____1 (one) week termination notice is hereby given starting ______________ to _____________.
____Extended probation period: Your child will be placed on an extended probation period starting 

_________ to _________.
Explanation: I feel at this time that day care is too stressful for your child.  In a home environment, the provider needs to be able to devote time and attention to all children, ideally, in equal portions.  At this time, I am finding myself overstressed with the attention or time demanded by your child.  However, I recommend that you find a child care with a smaller group, provide a nanny for your child, or try again in a few months when s/he is a little older and may be emotionally ready for it.

Evaluation: The child will be on two weeks probation.  If the situation does not change by the end of two weeks then at that time I will make a final evaluation.  If necessary I will either extend the probation period another week if the child is showing progress.  If no progress has been made then I will give the standard termination notice at that time so you have time to find adequate child care.  It is my hope that your child will make progress over the next couple of weeks.

Provider Signature:______________________________________________________ 

Parent Signature(s):______________________________________________________

Parent Signature(s):______________________________________________________

Copy to Parents 

Copy for Child’s File  
