
                                                       

 

Class Drop Form 

Student’s name:________________________________________ 

Current class:___________  Day:___________ Time:__________ 

Drop Effective: _________________________________________ 

Reason for dropping:____________________________________ 

 

I understand that this form has to be turned in to the office by the 25th of the month preceding the one I wish to drop. 

_______________________________________________ Signature 

 

 


