REVOCATION OF WITHDRAWAL FROM SCHOOL (Form: WL-02)
The Director,

Parkwood School International,

Hyderabad

Dear Sir,

I am writing with reference to my ward with details as specified below:

	Student Name 
	

	Grade
	
	Roll#
	


I had intimated you through the Withdrawal from School letter dated ____________ that my ward will not be continuing as a student at Parkwood School International with effect from __________________. 

This is to request you to revoke the withdrawal of my ward and permit him/her to continue studying at the school from _____________.  
I also understand that if my request is granted, I will be required to pay the re-admission fee as applicable.

Yours sincerely,

__________________

(Full Signature of the Parent) 
	Parent Name
	
	Date
	

	Email ID of the Parent
	


This letter is to be faxed at (91) 08416 300030 or emailed to info@parkwoodschool.com. Following the fax/email, the original letter is to be delivered to the Parkwood City Office. Please insist for an acknowledgement of this letter for your records at the time of submission and/or retain a printout of the school’s acknowledgement of receipt of this letter. The final decision to accept this request lies with the school and shall be binding upon the parent.
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