
Drop Class Form 2010-2011
If you wish to drop a class, please fill out this form and 

return it to our office. Account is considered active and you 
are responsible for all payments until this form is received 

by our office. Thank you!
 

TODAY’S DATE: ______________

STUDENT NAME: _________________________________

ACCOUNT NAME: _________________________________

HOME PHONE #: _________________________

DROPPED CLASS(ES): 

____________________________

____________________________

____________________________

REASON FOR DROPPING: ___________________________

________________________________________________

________________________________________________

________________________________________________

For Staff Use Only:
Date Received: ___/___/_____

Received By: _____
 

 

Main Street Conservatory of dance
1008 South Cedar Avenue, Marshfield, WI 54449

(715)384-8584, Email: info@mscdance.com
 

 


