
Excelsior! Co-op

Drop/Withdraw Form

Family Name:
Last Date of Attendance:

Names of Enrolled Family Members:
Reason for Withdraw:
Would your family like to keep their active log-in to the Excelsior! Co-op website for an annual donation of $7.50?  __________________ 
By signing below you are acknowledging that your family will no longer be charged for their membership after the Excelsior! Co-op registrar receives this form. The registrar must sign on or before the last day of attendance or membership fees will continue to accrue. 

If your family would like to return to Excelsior! Co-op in the future, they will be given the same courtesy as a new family and placed on the active waiting list. 
Family representative: ______________________________ Date:________
Received by the registrar ______________________on the date of ______.

