
HCPSS Summer School Student Withdrawal /Refund Form 

Stud ent' s Name ____ __ _______ ___ _ .Date of Requ est _ _ _ _ __ _ 

Stud ent ID# __ _________ _ _ _____ Home Phone _______ _ 

Student' s Home Addre ss: _____ _ _ _______ __ _________ _ 

City ___ ___ _ _____ _ __ ____ State _ _ ____ Zip _____ _ 

Parent/Guardian Name _______ __ _____ Email _ ______ ---,-__ _ 

Request .. D MESA· D Career Academies D gr. Summer ;. 
Withdr awal Jnstitule s 

from : 

Cour se Name: 

Course Numb er : 

D Withdrawal , D Program transfer · ,;~, 

Reaso n for withd rawa l: Reaso n for prog ram transfer: 
D Tra nsport at ion Conflicts 
D Schedulin g Conflicts 
0 No lon ger need course 
D Oth er: 

Par e nt/Gu ardi an' s Signature: _____ _ _ _ _______ _ _ .Date: ___ _ _ _ 

Summer Progr am' s Admini strator' s Signature : _______ _ _ __ Date: 

For Summer Program Office Use Only : Date Receiv ed: _______ _ 

Method of 0 Check 0 Cash D Money D Credit 
Payment Order Card 

Amount Amount Amount Amount 

Method of Refund D Check 0 Cred it 
Card 

Amount of 
Refund D 100 % D $50 D 20% Admini strative Fee 

Note s : 

Refund issu ed by: __ __ _______ _ _ _ __ Date : __________ _ 


