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KON DROP FORM

REMOVE FROM AUTO PAY
Todays date:

Student's full name:

Day and time of class:

Date of last class:

Reason for drop:

Parent's name, signature:

REMEMBER IF YOU WISH TO RE-ENROLL, CALL US @ (208)939-2290
Please drop this form in Gym Fees Mailbox or give to our office staff.

Thank you




