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WITHDRAWAL FORM 
 
 

PYP1 – MYP5: Please note that three months’ notice is required, or three months’ 
gross (non-subsidised) fees in lieu of notice. 

 
 
Please type or use block capitals 
Name of student(s): 
 
__________________________________________________ Class: ____________ 
 
__________________________________________________ Class: ____________ 
                       
__________________________________________________ Class: ____________ 
 
Last day in school: ____________________________________________________  

 

Contact address for further communication will be: 

_______________________________________________________________________ 

_______________________________________________from (date): ____________                     

E-mail address: _________________________________________________________ 
 
Student’s new school will be:  ____________________________________________ 
 
Reason for leaving: _____________________________________________________ 
 
 
 
 
Date:__________ Parent’s/Guardian’s signature: ___________________________ 
 
 
Date: __________ Parent’s/Guardian’s signature: ___________________________ 
 
 
 

P.S. Please make sure to return all school properties such as computer, charger, 
computer case, textbooks, calculators, sports goods and library books before the  

last day of school. 
 

 
Please submit a Fritids withdrawal form if your child is registered in Fritids.  

Please note that Fritids require 2 months of withdrawal notice. 
 


