
 
 

WITHDRAWAL REQUEST 
Name of child: 
 

 
Existing class 
 
Course:                                           Day:                                  Time: 
 
 
 
Please note that we require 14 days’ advance notice in writing if your child is withdrawing from a course. 
Thank you for your co-operation. 
 
Reason 
 
 
 
Date of last class 
 

 
 
 
 
______________________________     ___________________________ 
Signature of parent/guardian      Date 
 
 
 
Office Use:     Class List                Database       
 
                         Confirmed by ______ (phone/person)       
 
                         Date: _____________        
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