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Class Drop Form 
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I am choosing to no longer participate in the following program / course:

_________________________________________________________

I understand that if I am dropping this class, I will receive a grade of F for the course and 
The school will follow its refund policy based on attendance and payments made. 
Reason for dropping class: ______________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Student Name: _______________________________________________________________
Student Signature: ____________________________________________________________
Date: ___________________________

Program Director Signature/ Date: _______________________________________________
School Director Signature/ Date if not same above: __________________________________

_____________________________________________________________________________
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