Class Cancellation Form / 2 X v tILE
Student & Class Information (B AEET)

Student Name Date
MM /DD/YY
Cancelled Class / Date & Time
Teacher
/ _
Sensei ( )

Reason for Cancellation:

When is convenient for you to reschedule? / IRBEZHFETTM?
Please tell us as many dates as possible in the following space.

| RERFLEBZESEATSV, * RBEIFALIBDHEATEETT

Date Time
1 / ( ) —
2 / ( ) —
3 / ( ) —

Note:

In the case your teacher isn’t available, we will provide you with another teacher.
/ BEDFRENMRETELVSEE I MOEEDLYRVIZEYET,

Office Use
Teacher's Name Re-Scheduled : Date & Time Schedule Access Date|
/ ( ) S /
Date of notification Office Sigh
/ ( ) Office / Tel / E-mail
Memo:




