
 
WITHDRAWAL FORM 

 
We hope you have enjoyed your classes at therockcenterfordance. Thank you for  

your business.  In order to withdraw from class, you must submit your request 30 days  

prior to your withdrawal date.  After your form is submitted, your account will be  

debited for your final month of tuition.  There is no fee for withdrawal.  Please complete  

the form below and we will contact you to settle your account.  We will miss you! 

 

 

STUDENT NAME: 

              ______________________________________________________ 
         Last Name     First Name 

 
PARENT/GUARDIAN NAME: 

              ______________________________________________________ 
         Last Name     First Name 

 

PLEASE WITHDRAW MY CHILD FROM THE FOLLOWING CLASSES at therockcenterfordance: 

____________________________    ________________________    ______________________ 

Class                      Day            Time 

____________________________    ________________________    ______________________ 

Class                      Day            Time 

____________________________    ________________________    ______________________ 

Class                      Day            Time 

 

All Classes     (Circle if applicable) 

_____________________________________________________________________________________________________________________ 

 

 

DATE OF LAST CLASS _________________________________________ 

 

REASON FOR LEAVING_____________________________________________________________________ 

 

 

 

__________________________________________________   ________________________________________ 

Parent/Guardian signature          Date 

 


