4 BEmEBsAREe

1 % San Jose Chinese Catholic Community

BB VERE AR g AR E S TUITION WAIVE or REFUND REQUEST

EH 5% H HA Request Date:
EHEEEE A1 Request for: Ji 52 £2% Tuition Waive (X) B Refund (X) $

B2 (R A, 55 Y4 E): Student(s) Name(s) (Please separate with comma)

§137 Chinese Name 77 English Name
1A (Grade): ZEFEIE CM (X) tf 573 Chinese Class (X)
AR Grade

EHEE A (SCBERE 4 44) Applicant (Parent’s Name):
H17 Chinese Name 7 English Name
1 Reason:

EHEE A Z Applicant Signature

JF 1 Note:
SEHE B 5%, ARSI TIEAH AR Fill out the request and submit to school admin.
o NTREREREBIREZ T Registration form should be attached for Tuition Waive Request.
o RERHIFEFESRHFEFETIREEFER] Please refer to Registration form for Refund policy.

@38 Approved (X) #6482 Denied (X)

FE423 Fy Reason for Deny:

{TEH % Admin Signature: fTB&H 44 Print Name:

http://www.sjccc.org/school/ 4/5/10



