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                             Admin Entry : Q | TM-C | TM-M | G-Cal 
STUDENT WITHDRAWAL FORM
(At least 30 days Advanced Notice Required)

I, _______________________, parent/guardian of _____________________________ (student’s name) wish to withdraw from NorCal Music & Arts Center (NCMAC) with at least 30 (thirty) days advanced notice as of: ____________(today’s date) for the following reason(s):
 ____
1. Emergency:____________________________________________________(please specify)
 ____
2. Other:___________________________________________________________ 
Additional notes: _________________________________________________________________________________________

________________________________________________________________________________________________________

Last lesson date requested: ________________________ (must be at least 30 days after the date of this notice. If last date mentioned less than 30 days - we have the right to adjust it)
NOTE: For Group Class (Ongoing basis): Billing will stop either on the 15th day or at the end of the month AFTER the 30-day period.
Lesson Day:  ______________         Lesson Time: ___________        Lesson Length: ______________
Teacher’s name: 

(Note: NCMAC will still bill you any remaining lessons within 30 days of this notice & student will need to complete any remaining tuition/charges.  Student cannot take any Excused Absences in conjunction with this withdrawal form either before or after the withdrawal notice date, as Absence Credit will not be given for discontinuing students).  Existing students wishing to re-enroll at a later time will pay re-enrollment fee & tuition rates at the time of re-enrollment.
I also understand that NCMAC does not give refunds for any lessons which student has decided not to take. Please refer to NCMAC NO REFUND POLICY. 
     X    Signature of Adult Student or Student’s Parent/Legal Guardian     


     Date: 
     Print Name :
              

                                                                           Relationship:           
SCHOOL ADMINISTRATION USE ONLY (Do not write below this line)
  IT: _____

    Approved: ___Yes    ___No

Last Lesson date: ________________
          X      ______________________________________________________                                     Date: ______/______/_________

                       Director’s Signature                                                                                                                   
Complete Application on both sides/pages
761 E. El Camino Real ( Sunnyvale, CA-94086  (  Phone: 408.777.0740 & 408.542-9403 (  E-mail: info@ncmac.net (   www.ncmac.net


