
Student Withdraw Form 

Student's Name: _____________________________________________________ 

Class: _________________________________________ 

Today's Date: _________________________________ 

Student's last day at FPS: _____________________________ 

Reason for withdraw: ______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Current Tuition Rate: $________________ per month 

$________________ bi-monthly 

Final Tuition 

Payment Amount: $________________ for the month of __________________ 

Due Date for Final Tuition Payment: ______________________________ 

_________________________________________ _________________________ 

Parent Signature Date 

_________________________________________ _________________________ 

Director Signature Date 

*Please note that according to the FPS Parent Handbook that is signed upon registration, parents are 
required to provide a 30 day notice when withdrawing their child, the parent is also responsible for tuition 

payment for these 30 days. 




