FAMILY UNENROLLMENT FORM
Parents Name: ___________________________
Student Name: ___________________________
All-Stars request that you take the time to answer the questions below.  Your honesty is appreciated, and all responses will be held in confidence.
1)  Class attended/dropping: ____________________________
2) Date of withdrawal:   ____________________________

3)  What are your reasons for leaving:

_______________________________________________________________________________________________________________________________

4) Is there a particular event or series of events that prompted you to leave?
________________________________________________________________________________________________________________________________________________


Please be honest in letting us know the reason for your decision.  This will provide us with the feedback to help us understand and make any changes or additions to our programs.

We need a 30 day notice in order for you to not be responsible for fees.

Costume deposits are Non-Refundable after December 1st and you will also be required to pay the balance of the costume.


Employee Signature:______________________________
