
  

 

 

Class Change Request 

Date: _________________ 

Student Name:  ________________________________ ID# __________________ 

Grade Level: _______  Birth Date:  ______________________________ 

Change 1 - $20 Fee 

From Class: _________________________________________________________ 

To Class: ___________________________________________________________ 

Reason:  ___________________________________________________________ 

Difference Owed AEF $ ______________ Refund to Parent $ _____________ 

------------------------------------------------------------------------------------------------------------------
Change 2 - $20 Fee 

From Class: __________________________________________________________ 

To Class: ____________________________________________________________ 

Reason:  ___________________________________________________________ 

Difference Owed AEF $ ______________ Refund to Parent $ _____________ 

Please Check the Box Below: 

Paid by:  ___ Credit Card (On File) #_______________        ___ Cash  ___ Check # _____________          

Parent’s Name (Please Print): _____________________________________________ 

Phone # _____________________________________________________________ 

AEF Office Use Only 

Change Approved By _________________________________ Date ________________________ 

Total Change Fee(s)  $_________________       Total Difference Owed to AEF $_________________ 

Total Refund to Parent $_______________   

Refunded By:  _____________________ Credit Card (On File) #_______________ Check # __________ 
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