
                                         
 

Directions:   
A student wishing to drop a class must submit the request in writing to the front desk.  This information will be noted on your 

account.  If a participant misses more than 3 classes, it will be assumed that they have dropped that class and their spot will be 

available.  However, your account will be billed for those 3 classes unless prior written notice has been received.  Please 

complete the following information and turn it into the front desk. 
 

Student’s Name:___________________________________________ Today’s Date:_________________________________ 
 

Class/Time:____________________________________________________________________________________________ 
 

Reason:_______________________________________________________________________________________________ 
 

Parent’s 
Name:________________________________________Signature:________________________________________________ 

  

Received By:_________________________________________ Date:________________________________________ 

 

Date Entered/Initial’s:____________________________________________________________________________________ 
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