
 C L A S S  D R O P  F O R M  

 
 

 

Student Name__________________________________________________________________ 

 

Parent Name ___________________________________________________________________ 

 

Phone ______________________________________________Date______________________ 

 

Class DROPPING__________________________________Day_________ Time___________ 
 

Length of Class__________________ Room_______________ (Office Use) Week_____________ 

 

Class DROPPING____________________________________ Day________ Time_________ 
 

Length of Class__________________ Room________________ (Office Use) Week____________ 

 

Class DROPPING____________________________________ Day________ Time_________ 
 

Length of Class__________________ Room________________ (Office Use) Week____________ 

 

Reason________________________________________________________________________ 

 

Parent Signature X____________________________________ Date______________________ 

 

*BELOW IS FOR OFFICE USE ONLY 

 

 

 
 

 

 

There has been NO change to your account. 

 

 

There has been a change to your account.   Please see below. 

 

Notes: 

 
 

 
 

1 5 8 0 1  O a k  P a r k  A v e  O a k  F o r e s t ,  I L  6 0 4 5 2  

P h o n e :  ( 7 0 8 )  6 8 7 . 7 4 1 8    F a x :  ( 7 0 8 )  6 8 7 . 7 4 1 9  

w w w . s t a g e d o o r d a n c e o n l i n e . c o m   

    
____DSM _____Auto Pay ____File ____Roll Book ____Costume Book 

 

 

 
 

 

*Office use only 
  
Student ID  

    
Initial______ Date____________ 

 

 

 

http://www.stagedoordanceonline.com/

