G.I.G.C.

2006/2007 

Withdrawal Form

Students Name:  _____________________________

Date of Withdrawal Notice: __________________

                                                            (Todays Date)

Class Withdrawing From: ____________________

                                                      Day   ______________







      Time ______________

Date of Last Class attended: ___________________

Reason for Withdrawal: _______________________ ________________________________________________

________________________________________________________________________________________________

Parent’s Name:  _______________________________

Parent’s Signature:  ___________________________

Note: Our 30 written withdrawal policy was put into place to help keep our accounts accurate, our overhead down and to maintain the quality of our classes. If notice is not received you will be responsible for payment of one month’s class fees.           THANK YOU         

