
CLASS CHANGE FORM 
 
This form must be filled out and turned in 14 days prior to the end of the month in order for your drop to 
be effective.  If you do not drop the class prior to the 1st of the next month you will owe tuition for that 

month.  This form must be signed and dated by a parent. 
 
Student’s Name____________________________________________________________________   
 
Today’s Date___________________​ ​ ​      Effective Date___________________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​     (1st of the next month) 
 
Please check one: 
 
__________ ADD a class (or classes) 

​ ​ Write in class(es)________________________________________________________  

​ ​ ​ ​ ____________________________________________________________ 

____________________________________________________________ 

 

___________ DROP a class (or classes) 

​ ​ Write in class(es)________________________________________________________  

​ ​ ​ ​ ____________________________________________________________ 

REASON FOR DROP___________________________________________ 

 

___________ WITHDRAW from all classes 

​ ​ Write in class(es)________________________________________________________  

​ ​ ​ ​ ____________________________________________________________ 

REASON FOR WITHDRAWAL 

____________________________________________________________________________________ 

 
Parent Signature ___________________________________________________________________   
Date__________________ 


