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Proverbs 3:5,6

Emergency Registration/Cancellation Policy: Circumstances beyond control sometimes require last
minute changes in registration or cancellation. To receive the “registered” rate, notification shall be
made by 12 noon on the day of the requested registration. In addition, the registration fee will be
waived if notification for cancellation is made by 12 noon on the day of the cancellation. In either event,
the request shall be made to the extended care director.



