
 
 

 

 

WITHDRAWAL 

 

 
Student(s) Name   

 

Grade   School Campus   
 

Parent/Guardian Name   
 

Reason for Withdrawal 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Withdrawal Date  
(Last day of aftercare) 

 
  
 

ACH Withdrawal Acknowledgement 
 
With this withdrawal notice I acknowledge if I have previously registered for ACH payments, my account will 
no longer be charged via ACH.  
 
 

 
 

Parent/Guardian Signature   
 

 
 
 

P.O. Box 298724 Pembroke Pines, FL 33029 

 

ASC-BB (561) 767-3163 ASC-CC (954) 529-2679 ASC-PBG (561) 249-5639 ASC-PP (954)416-1790 ASC-SUN ((954) 487-1881 

 

Fax (954) 251-4935 
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