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Student Withdrawal Notification 

 

 

I, _________________________, am notifying the NGLC that the   
 Parent Name (please print) 
 

following child(ren) will be withdrawn effective ___________________. 
          Date 

(Please note that a two week notice is required.) 

 

Child’s Name(s)   

_____________________________ 

_____________________________ 

 

Reason for Leaving 

_____________________________________________________________

_____________________________________________________________ 

 

_____________________________   ____________ 

 Parent Signature       Date 

 

 

For Office Use 

 

Received by ________________________________ Date Received _____________ 

 

 

Date Finance Office Notified __________ 

 

 

_________________________________________  ____________________ 

 Director’s Signature      Date 


