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LuK YEUNG KINDERGARTEN AND CHILD CARE CENTRE
#4358 4%

STUDENT WITHDRAWAL FORM
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Other reasons

Withdrawal Procedure:

Please complete and submit this withdrawal form one month before the 1t of the intended last month. For instance,
if a student is intended to withdraw in May, this form must be submitted before April 1% alternatively, payment of one month’s
school fees may be given in lieu of short notice. If the aforementioned withdrawal procedure is not completed one month prior to
the anticipated last month, the pre-purchased books and art supplies and refreshments fee will not be provided or refunded, respectively. The

school reserves the right to make the final decision.

Note: This withdrawal form should be emailed to LukYeungKG@gmail.com. We will reply via email within two working days.
If parents do not receive our response, please call us at 2499 8832 for confirmation before the withdrawal notification deadline.
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