普  觉  禅  寺  周  日  学  校  
PHOR KARK SEE SATURDAY/SUNDAY SCHOOL     

88 Bright Hill Road                                                                                Singapore 574117

Tel : 68495329 / Fax : 6452-6341

Email : sundayschool@kmspks.org 
致 : 普觉寺学校 校长
To :  The Principal  

学生退学通知书

NOTICE OF WITHDRAWAL
Name of student学生姓名
:
________________________________

  
Class就读班级

:
________________________________

I  本人__________________________, parent/guardian of  the above student would like my child/ward to withdraw from the Saturday & Sunday School with effect from the below date due to the  reason/reasons stated below: 
为上述学生的家长/监护人。谨此通知您上述孩子将退出普觉禅寺周日学校，日期与事因兹列如下:

Date of withdrawal退学日期 :
_____________________________________

Reasons 事因 :_______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

*Parent’s/Guardian’s  Signature家长/监护人签名:     ___________________    

Contact No联络电话号码: ____________________________________

Date日期: __________________

For school use学校专用:
Noted by Teacher老师批阅 :  _______________________
Date日期:_________________

Updated record记录存档:      _______________________
Date日期: _________________
* Delete if necessary 请删除










