
EJDC Withdrawal Form 

Student Name: __________________________________________ 

Class Enrolled in (Day & Time): _____________________________ 

Reason for withdrawal: ____________________________________ 

Today’s Date: _____________________ 

*Tui%on will s%ll be charged for 30 days.  A:er this period, there will 
be no more charges to your account. * 

Parent/ Guardian Name: _______________________________ 

Parents/ Guardian Signature: ____________________________ 


