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I UNDERSTAND THAT I AM REQUIRED TO GIVE ONE TERMS NOTICE IN WRITING  SHOULD MY CHILD WISH TO WITHDRAW FROM THE SATURDAY STAGE SCHOOL.IF NOTICE IS NOT GIVEN THE TERMS FEES WILL STILL BECOME DUE.
SIGNED________________________________________________________________
ARABESQUE SCHOOL OF PERFORMING ARTS

QUARRY LANE

CHICHESTER

WEST SUSSEX

PO19 8NY

01243 531144

ARABESQUESCHOOL@AOL.COM


