
Classic Gymnastics – 30 Day Drop Notice
(30 days written notice is required to drop your child from our program)

(Child's Name) (Parent's Name)

Drop Effective:___________________________
(30 days from Today's Date)

Parent Signature:___________________________________________________________________ 

This form may be mailed or faxed in: 3602 Mars Way, Suite 113, Tracy, CA. 95377

Fax (209) 832-1896 Office (209-832-5554)

 You will be responsible for your child's tuition until a drop form has been received in the office.(30 days notice required) 

Office Use Only: Date:_______________Noted in Comp,______________Books_____________Account Paid_______________

Today's Date: _______________

Child's Current Class:__________________

Would you like to remain on our email-mailing list?_______
If yes, please confirm email: 
___________________________________________________________
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