
                

                                    SCA Drop Request 

 
 

 
Note: In order for no charge to be administered to your account, all classes must be dropped by the 15th 
of the month prior to dropping.  For example, an April 1st drop must be turned in to the SCA office no 
later that March 15th.   
 
Please understand that your spot in the class will be filled with a wait listed student or a new student.  If 
you would like to keep your class spot, you can do makeup classes during Friday open Gyms.  
 
Parent’s Name ____________________ Student’s Name ____________________ 

Class #1   ______________   ______________    ______________   ______________                
                       Coach’s Name              Day of the week                     Level        Class Time 
 
Class #2   ______________   ______________    ______________   ______________                
                       Coach’s Name              Day of the week                     Level        Class Time 
 

Have you spoken to the coach about any concerns you may be having? ____________ 

 

Reason for Dropping (Please be honest, we want you to be happy and we want to serve you well).   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Would you like for the SCA Front Desk or the coach to contact you regarding this Drop? 

________________________________________________________________ 

 

 
 
_________________________________  ________________________ 
Parent’s Signature                                                                  Date turned into SCA Office 
 
 
Office Use: 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Family Account:        Up to Date      Owes ____________________ 

Entered on _______________________ by ______________________ 
                              Date of entry                                       Name of staff member 


