Temporary Leave Guideline Acknowledgement
For 2024 Summer Break

I acknowledge that I have read, and agree to abide by the Temporary Leave Guideline. I am also aware that the monthly stipend shall be deducted according to the Temporary Leave Standard by Scholarship Group, and hereby give consent to the suspension of the monthly stipend for the period of my temporary leave from _____________ to ____________ if required by the guideline.

By signing this form, I understand that I take full responsibility for any risks or costs associated with the temporary leave. I also understand and agree that KDI School does not and will not guarantee my safety during my temporary leave. 

I agree to report to KDI School immediately for any delays or changes in departure or arrival times. I also understand and agree that if I fail to report to KDI School within seven (7) days upon my arrival, I may not be entitled to a refund or payment of the monthly stipend.

Name:
Student ID:
[bookmark: _GoBack]Date:
Signature: 

