
 

WITHDRAWAL FORM 

 

 
 
STUDENT NAME: 
 
 

Last Name First Name 

 
PARENT/GUARDIAN NAME: 

 
 

Last Name First Name 
 

 
PLEASE WITHDRAW MY CHILD FROM THE FOLLOWING CLASSES: 
 
 
 

Class   Day  Time 

Class   Day  Time 

Class  

 

 Day  Time 

❏ All Classes 
 

DATE OF LAST CLASS _________________________________________________________ 
 
 

REASON FOR LEAVING _______________________________________________________ 
 
 

 
Parent/Guardian signature Date 

At Summerbella, we appreciate your business and understand there are times when
withdrawal from a class before the end of the school year is necessary.  There is no
charge to do so, but we must receive this written form via email by the 15th of the month
to ensure you are not billed for the following month.  Withdrawal requests in the month
of May are not permitted due to the impact this has on our June recital and the
instructors who have already blocked routines.
 
Your Withdrawal Notice must be submitted via email: SDAlovewhatyoudo@gmail.com
This ensures there is a written record and your request is fulfilled.
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