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Class Cancellation and Stop Auto Draft 


Today’s Date______________
Student Full Name __________________________________________________________
Parents First and Last Name___________________________________________________
Current Session_____________________________________________________________
Student Last Day of Session___________________________________________________
Date Stop Auto Draft_________________________________________________________
Reason Cancellation of Class __________________________________________________
Parent Signuature:___________________________________________________________
We require a 2 weeks prior notice of cancelling classes and/or cancelling auto draft to ensure proper managements of your account.
***This form is for students that will not return during current session***
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