
    -------Caffery’s Dance and Gymnastic School --------- 

 

                         Withdrawal Form  

Students Name: ________________________________________________ 

Primary Contact: _______________________________________________ 

Parent’s Signature______________________________________________ 

Date of withdrawal   ____ /____/____  

Class dropped: __________________________________________ 

Day:____________________  Time:____________ 

                                 Questionnaire  

Please take a moment to answer a few questions for us about why you 
are withdrawing at this time.  Your answers may help us resolve any 
issues we may have had or make necessary changes to improve the 

overall experience at Caffery’s Dance and Gymnastic School 

                                  

                                   

                                Why are you withdrawing? 

__ Moving out of Area     __ Student lost interest      __ Scheduling conflict  

__ Too busy                       __ Overbooked                     __ Teacher/student conflict      

This form must be completed and submitted to Caffery’s Dance and Gymnastic School, 30 days  

prior to the intended withdrawal to terminate further obligations for the season. The Primary 

contact is responsible for tuition payments and late fees until a withdrawal form has been 

submitted, regardless of attendance. All classes changes must be complete prior to the next pay 

period.   


