
Dance Connection • CLASS DROP NOTICE 
 
Dancer’s Name: ____________________________________________  
Notice Date: _____________ 
 
Parent Contact (if student is a minor) 
___________________________________________________________ 
 
Phone: 
_______________________________________________________________________________ 
 
Class to Drop (use the back of this form if more space is required) 
 
Class Day and Time Class Type Studio Location Teacher 
 
Reason for Drop: 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________ 
 
Signature: Date: 
 
__________________________________        ____________________ 


