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To   

        School Authorities 

 

 

Student Name 

 

Admn. No. 

 

Class & Sec 

 
 

 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 
 

 

  Father     Mother    Guardian 
 

 
 

 

Date :      
 

Applicability :    Classes – VI - XII 

 

Withdrawal from Educational Tour is requested. 

Reason                              Health             Personal 

 

The withdrawal fee can be debited to our account. 

 

      

 

(For Office Use Only) 
 
Req.No.    File.No.    Date :  
 

 
 

Signature     

MAPPEDU ROAD, ALAPAKKAM, NEW PERUNGALATHUR, CHENNAI – 600 063 
 

 
 
 

SRIMATHI SUNDARAVALLI MEMORIAL SCHOOL 

Withdrawal from Educational Tour 


