
 

 

 

TRANSFER / WAITLIST REQUEST 
Name of child(ren): 

 

Existing class 
 
Course:                                           Day:                                  Time: 

 

 

Waitlist / transfer to which class / time 
 
Course:                                           Day:                                  Time: 

 
 
Required starting date 
 

 

 

 

 

 

 

 

______________________________ ___________________________ 

Signature of parent/guardian Date 

 

 

 

 

 
Office Use:  Class List   � Database   �       

 

                      Confirmed By ______________ (phone/person)       

 

                      Date: _____________________ 
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