
 
 

Drop Notice 
 

*Enrollment is continuous until the end of the term unless a 
drop notification is received in writing by the 15th of the 
month prior to withdrawal.  
 
Today’s Date:________________ 
Parent’s Name:_________________________  
Child’s Name:__________________________  
Class, Day, and Time:____________________  
Drop Date:____________________________ 
Reason for 
dropping:________________________________________ 
_______________________________________________________
_______________________________________________________ 
 
Parent’s Signature: _____________________ 


