
DROP FORM‐please print, fill out and return to studio 
 

THIS FORM MUST BE SUBMITTED TO THE OFFICE FOR ALL STUDENT WITHDRAWLS! 
 
 

Students Name_________________________________________       Phone_________________ 
 
Address_______________________________________________ 
 
City, State Zip__________________________________________ 
 
Parent’s Name_________________________________________ 
 
Parent’s Signature______________________________________ 
 
Please State Reason For Withdrawal __________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Studio Signature and Date Received___________________________________________________ 


