Cancellation of Classes
Date: 






Child’s Name: 








Class (es): 













As of this date, I wish to withdrawal my child from all classes at MSPA. Please no loner dedct paments from m checking account for tuition for the classes listed above. 

I understand that if I have not turned this form in by the 15th of the month, that the tuition will be debited and it will be non-refundable. 

_____________________




_________________
Parents Signature






Date
OFFICE USE ONLY

Date received: 




Date removed from ACH System: 




Tuition will come the next month:  




Copy to parent: ___________
