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Gymnastics * Dance
Karate * Cheer ¥ Day Camp





Child’s Name:  ___________________________________________	Today’s Date:  ____________________


Parent’s Name:  __________________________________________	Phone Number:  ___________________


Date of Last Class he/she will attend:  _________________________


Day/Time/Level:  __________________________________________________________________________


Reason for leaving:  _________________________________________________________________________


						___________________________________________________


						___________________________________________________


						Signature:  __________________________________________


						Thank you for your time.  You and your child will be missed.  


						Remember, if you wish to re-enroll, call 884-1166 or drop by the 


						office in advance to reserve your spot.  Mail this in, give it to the 


						office staff, or place it in the payment box in the lobby.





Drop Request Form





Office Use Only


Date Received  _____________


Date Entered   _____________


Entered By      _____________








