
 

 

 

CANCELLATION OF ADMISSION CONTRACT 

I ____________________________________________________ Parent/ Guardian responsible for school 
fees payments for learner (Name & Surname) ________________________________________________ in 
grade____________________________ at History Makers (state branch)__________________________ 
hereby terminate the admission contract signed in__________________________________, giving a 30 
days with effect from the following date_____________________________ 20 

Parent contact ______________________________ alternative ______________________________ 

The previously agreed payment method on registration was: 

Monthly Debit order  3 Months Advance  11 Months Advance  

Is your school fees up to date?  yes□   no□  
If No when do you intend to settle your account? ____________________________________ 
 
If Yes when do you intend to settle your 30 days’ notice fee? ________________________________ 
 
What method: 
Monthly Debit order  Cash Payment  
 
Please note the settlement amount must include your 30 days’ notice fee. If cash payments are made directly in our bank account 
please pay an additional R30.00 cash handling fee required, if it is debit order a penalty of R100 will be levied against all debit orders 
that are returned unpaid. See our payment terms & conditions www.historymakers.co.za/leadership-saturday-school/ 
 
 
Reason (s) for Termination (We are sad to lose you, however your honest feedback will be appreciated) 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Signed at_____________________________ on the___________ of ________________________ 

_____________________________________ 

 

 
INTERNAL USE ONLY 

Received by____________________ Signature________________Date___________ 

Parent/ Guardian Signature 


