
 
 
 

 
 

 
 

 30-Day Withdrawal Policy Form Agreement: 
 

*This account will be considered active and charged tuition until this 30-day  
withdrawal form has been received and processed in AI Business Office.   

  
Name of Student: _______________________________________________________ 

Class currently enrolled: _________________________________________________ 

   * Withdrawal - Today’s date: _________________________ (no back dating) * 

Reason for withdrawal: __________________________________________________ 

Phone Number: ________________________________________________________ 

Email: ________________________________________________________________ 

 
 
 

 
 

 

 
Your student will be considered withdrawn after your 30-day form has been received in  

Arts International Business office, processed, and you are sent confirmation receipt. 
 
 

 
 

 

Arts International 
Conservatory & Dojo 

 

 

 

Student Signature: ___________________________________________     Date: ___________________ 

Parent Signature: ____________________________________________     Date: ___________________ 

 

Office Staff Only 
 
 

Date received for class withdrawal: _______________________________ 

30-day withdrawal final date: ____________________________________ 

Approved by: _____________________________ Date: _______________ 

 


