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TUITION DEPOSIT REFUND REQUEST  

 

I wish to be considered for a refund of all or part of the non-refundable tuition deposit.  

 

Student Name: ____________________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

City, State, Zip Code: ________________________________________________________________ 

 

Grade: _______________ 

 

Parent or Guardian Name:_____________________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

City, State, Zip Code: _________________________________________________________________ 

 

Phone No:  ___________________________________  Email: _______________________________ 

 

 

Please state your hardship and/or extraordinary circumstances for this request: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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