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School Withdrawal Form

-

San Diego Hua Xia Chinese School
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student's name in | student’s name in English (in
Chinese capital letters) birthday Am class | PM class teacher’ s name
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parent’ s name in English phone
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date to withdraw reason to withdraw teacher’ s signature
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tuition paid refund amount effective date approved by (signature)
B SEES RN ZT NET H 301
distributed by
check # for refund received by (signature) (sigature) date
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Please mail this form to SDHXCS P.O. Box 928338 San Diego CA 92192-8338.

We will mail the check to you in two or three weeks after the form is received.




