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DRAKE
Peachtree City
DROP/ADD CLASSES FORM

Student Name:











Parent authorizing change in classes:







Please circle change to classes:         ADD       /         DROP

Date which change will take effect:
   
       /


/



Please circle which day of effected class:

Mon     /     Tue     /     Wed     /     Thu     /     Fri

Time of effected class:




Level:




I am withdrawing my child/children from classes at The Drake School of Irish Dance – Peachtree City for the following reason:





























I understand and agree that until this card is received my Miss Rowena, I am responsible for my monthly tuition. I understand and agree to the terms outlined in The Drake Peachtree City policies with regards to tuition owed and that I may continue to owe tuition regardless of submission of this form. I understand and agree that I am not entitled to any refund upon presentation of this card for changes or alterations to class nominations. 
Parent’s Signature:









Date:


/

/


Office Use Only:

Change agreed with Director(intl.)


Date of effect of change:




Increase     /     Decrease in Monthly Tuition


Amount of change: $




Refund due if applicable:$



Additional monies due:$
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