Class Cancellation Form
vcRequired Information  *DY— DOV EHICEBALTLEZE W, (AKREE)

*Student Name: *Date: / /

*Tel: *Cell Phone:

*Reason for Cancellation:

YeCancelled Class Information : £+ > t/Ld 59 S RIZDVNTTFORIZEERAATLEEL,

*k Cancelled Class Office Use
*k Teacher’s Name . - - -
Date & Time Received Date & Time Office’s Sign
[ JSame Day Cancel
I ) I )
Sensei : ~ : :

Y¢When is convenient for you to reschedule? : Please tell us as many dates as possible in the following

space. (EBCHELRAZ. HENIE2aTLULEITREATIL, )

Date Time Date Time
[INo Make Up 3.
1 4.
2. 5

¥In the case your teacher isn’t available, we will provide you with another teacher.
BEODEENMRETELRWNEEE., thOEEDL YA VIZHYFET,

Y¢ Make Up Fee : Rec’d before end of previous month, no charge. Rec’d during same month, $5.00 fee applied.
ATARBETEN. LR S$5.000FHHL/LMY FT,
Ly RVEHDOERIEAAL0BE TR, ThLUE(EMake
upD#HAJEE, EL. B3EIZASEHEEIE. AR —RDITEHELGYVET,

¥ FaxCFormZEESNEIEEH. BRI EFICF VY UEILOEEEZHABITHTT S,

Tel : 9:00am ~ 2:30pm (914) 723-7600
Fax: (914) 723-1515
E-mail :
English Class : eiko_jalcl@hotmail.com
Japanese Class : brendan_jalc@live.com

Teacher’'s Name Re-Scheduled : Date & Time Date of notification
/ ( ) - ; / () Tel/Office/ E-mail
PAID: / Memo: Office Sigh:
OCash OCheck #




