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OFFICIAL CLASS WITHDRAWAL NOTICE

The Student Enrollment Packet that you signed upon enrollment stated that you understand the Refunds & Cancellations Policy. Any refunds due will be paid as described by this policy.

Student's Name: __________________________________  Date of Notice: ________________

Core Class:  
(   Certified Nurse Aide (CNA)
(   Certified Phlebotomy Technician (CPT)

Class Start Date: _________________________  
Class Time:_________________________        

Instructor: ______________________________  
Amount of Deposit: __________________
Reason for Withdrawal:  _____________________________________________
By signing this document I verify that I am withdrawing from the class identified in this document and understand that any refund due will be paid within thirty (30) of the date of this document.

________________________________________  
          _______________

Student Signature


            Date
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	Withdrawal Confirmed by
	

	Date of Confirmation
	

	Amount of Refund Due to Student
	

	If no refund due, explain why:


