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Change of Enroliment Form
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Parent Name Student Name
Phone Email
Withdrawing from
Instructor Number of classes/lessons completed
Date of last class/lesson attended
Select all that apply:
Change # of lessons from to Change of length of lessons from to
Withdrawal as of: Other Refund requested
Provide reason for change (attach documentation to this form if needed):
Signature Date

Withdrawal Policy: To withdraw from any program, the teacher must be notified of the intent to withdraw from CCM Preparatory and
Community Engagement programs and a withdrawal request must be made in writing and approved by the Assistant Dean.
Communicating intent to withdraw only to faculty or staff members, or simply not attending classes or lessons, will not be construed as
withdrawal nor invalidate the student’s obligation to pay for all registered lessons. Refunds cannot be processed until the withdrawal
process has been completed. Registration, application and audition fees are non- refundable. Students may withdraw for any reason
before the third class/lesson and a pro-rated refund will be issued. A student who withdraws due to iliness or injury at any time must
submit a written statement from a physician to be eligible for a prorated tuition refund if approved.

Notice of Nondiscrimination — http://www.uc.edu/about/policies/non-discrimination.htm|

For Office Use Only
Date received Invoice status

Instructor confirmation/comments

Assistant Dean Approval Date

Processed by Date



http://www.uc.edu/about/policies/non-discrimination.html

	Parent Name: 
	Student Name: 
	Phone: 
	Email: 
	Withdrawing from: 
	Instructor: 
	Number of classeslessons completed: 
	Date of last classlesson attended: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Reason: 
	From: 
	To: 
	Date: 
	Number from: 
	Number to: 
	Date Signed: 


