Recess or Withdrawal Form

Name: Date:

Address:

Tel:

Reason of Recess of Withdrawal:

How long do you want to take your recess?

Class Information

Teacher Day of the Week Time Last Class Date
Office Use
Received Date: Receipt Check# Office Sign:
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(When you withdraw your classes, please, submit this form by the tenth of the prior month. The same
month withdrawal, $80 will be charged.)
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(Reenrollment fee will be 50 % of the enrollment fee.)
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(In case of Recess, please, submit recess form by the tenth of the prior month. And please, pay
us the monthly fee.)
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(When you want to keep your class with the same teacher at the same time of the day and week,
please, pay us 50% of the monthly tuition. The fee will be compensated with the class.)



