DANCE-CENTER

Church Lane Center ~ 9954 York Road
Cockeysville, MD 21030
410.666.5710
movecodance@verizon.net

ADD / DROP/CHANGE FORM

You must complete this form if you would like to make changes to your child’s / your original registration form.
This will help us keep records current and accurate. Thank you!

Student’s Name Parent’s Name

Phone Number of Student or Parent

Parent or Adult Student Signature Date

Parent signature and date required for change to be completed.

O ADDING A CLASS OR CLASSES

Class Name and Level Day Time Teacher

O DROPPNG A CLASS OR CLASSES

Class Name and Level Day Time Teacher

O WITHRAWING ALTOGETHER

Please explain the reason for withdrawing.

MoveCo Use:
Entered in Access Sent Refund Sent New Statement | Updated Teacher Roll Initials
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