
 

 

WITHDRAWL FORM 
 

As stated in our policies and procedures, to discontinue any lesson, 30 days notice from 
the first of the month must be given.   
 
Lesson Day_________________________________ 
 
Lesson Time________________________________ 
 
Type of Lesson______________________________ 
 
Teacher ____________________________________ 
 
School:      Visalia            Hanford         
 
Student Name________________________________ 
 
Name on Account_____________________________ 
 
Parent Name_________________________________ 
 
Phone Number________________________________ 
 
Address______________________________________ 
 
_____________________________________________ 
 
Reason for 
Withdrawing___________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________ 
Signature of Parent or Adult Student 
 
_____________________________________________________________
_ 
 
Today’s date____________    Last day of lessons______________________ 

  Faxed to office 


