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BERERFE
Tuition Refund Request Form

BE#HA Refund Policy BEHMER  ENASOAZE

Incomplete request will not be processed.

1) MAERBENEDNERIFEE—FLARE,
New student registration fee and other special fees are not refundable. Outstanding balances will be deducted.
2) BEF7EBECEEFH_BERIHFRE, BROBEEKRBFE AL REER,
The tuition is refundable only during the first two weeks of the school year. Proof of the original payment may be required.

3) BRIESUEVIEVERIIER RSN | FRERERIIRFEE.

All refunds will be subjected to a processing fee per class except for cancelled cultural class.

B4 ##42 Chinese Name B4 35378 Student English Name B4-E5% Student ID

[ 532 Language Class:

FHIEIFIRE Please select refund
Z%F School Year [ 37{E¥E Cultural Class:

EETEH Reasons for Refund

ST ERFEUABITESTIE S Please provide your legal name to be written on the check (PLEASE PRINT)

FF M Mailing Address ¥ City & Zip Code
FREXYES Parent’s Name K% Parent’s Signature HEA Date 45 8 5E Phone number

OFFICE USE ONLY

B ErEE Received By (Language): Date :
Staftf Member Name

Received By (Cultural): Date:

4R Approved By: Date :

Registration Dept.

Original Check # Tuition Paid $
BA¥R 4R O Language Class O Culture Class Processing Fee(s) $
Finance Dept. Refund Check # Refund Amount: §

Processed By: Date: [ Posted
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