
 

 

 

Transfer Certificate 

 

Student Name: _________________________________________ 

Date of Birth:  _________________________________________ 

Address:  __________________________________________ 

  __________________________________________ 

 

I, the parent/guardian of _____________________________________ (Student 

Name) notify Cheongna Dalton School (CDS) that the above student requests to 

transfer out to __________________________ (School Transferring To) as of 

____/_____/_____ (MM/DD/YYYY). 

 

     Date: ______________________________ 

  Name of Parent or Guardian: _____________________________ 

 Signature: ____________________________________________ 

Contact Phone Number: ____________________________________ 

 

 

★ Please give us your Korean Won /U.S. Dollar bank account information respectively. If you do not give us your 

U.S. dollar bank account information, CDS will send the total refund to your Korean bank account.  

1) Korean bank  ___________  Account No.  ____________________  Account title  ______________  

2) U.S. Dollar bank  ___________  Account No.  ____________________  Account title ______________ 
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