
    

  

WITHDRAWAL FORM 

Lesson Day ___________________________________ 

 

Lesson Time __________________________________ 

 

Type of Lesson ________________________________ 

 

Teacher ______________________________________ 

 

 

Student Name _________________________________ 

 

Parent Name __________________________________ 

 

Phone Number ________________________________ 

 

Address ________________________________________________________ 

 

_______________________________________________________________ 

 

Reason for withdrawing ___________________________________________ 

 

___________________________________________________________ 

 
____________________________________________  ________________________ 
Signature of Parent or Adult Student     Date 
 

FOR OFFICE USE ONLY 
 
 
Today’s Date _______________________________  Last day of lessons ______________ 
 
 
Date of Final Payment ______________________  Processed by __________________ 
 
 
Great Lakes School of Music    440-833-0206    info@grlakesmusic.com     www.greatlakesschoolofmusic.com 

I am giving Great Lakes School of Music notification by the 15th of my last month to discontinue monthly tuition 
charges by completing this Great Lakes School of Music Withdrawal Form. 
There is a $10 Withdrawal Processing Fee per student or $15 Withdrawal Processing Fee per family.   
Neither Credit or Refunds are issued for any missed lessons or classes. 

mailto:info@grlakesmusic.com

