
 
 
 
 
 
 

 

Withdraw from School Form 
 

Date:    
 

Student(s):    
 

Current Class(es):    
 

Reason for Withdrawal:    
 
 
 
 

Parent Signature:    
 

Pay To:    
 

Address:    City:    
 

State:    Zip Code:     Phone #:    
 
For school use only: 

 

 

Tuition Refund (No Refund - if withdrawn after 01/06/18) 
 

  X $300 - If withdrawn from 08/19/17 – 09/23/17 
# of Students 

 

  X $200 - If withdrawn from 09/30/17 – 01/06/18 Refund Due: $    
# of Students 

 

 
 

PTO Refund (Based on 5x duty per family) 
 

  - Full Refund ($60) 
 

  x $12 (# of days fulfilled if not full refund) Refund Due: $    
# of days fulfilled 

 

Check Date:    Check #:    Total Refund Due: $   
 

Prepared By:    

Date:    


