CHARLES GRACIE ACADEMY RICHMOND DISTRICT
6300 CALIFORNIA STREET

SAN FRANCISCO, CALIFORNIA  94121

AUGUST 1, 2019

RE: CHANGE ORDER FORM

Dear Student and Parents,

One of the things that always comes up is that time of the year when people go on vacations.  Another factor, unrelated to the time of year, are all those other things from injuries, to illness, to simple things like needing time off to address something personal.

In doing so we have required to be formally notified. My explanation at sign-up, to every student or parent, has always included the caveat of formality as opposed to any other method of communication such as, informing us verbally at a lesson,  phone messages or texts, or even emails. The reason is we may have other things on our mind at the very time we hear of your need. 

 We specify the time we needed to know in advance due to the procedures at our billing company. That time was always designated as: 30 days notice in writing.

If you have need of time off for any reason we allow for two months freezing of the account whether its for vacations or other activities, of which we don't discriminate. You need some time to do something else or your child needs a little more time, we are happy to accommodate the lives of our students with time off.

To assist us and clarify communication we have developed a specific form to address this kind of ongoing situation. The form pretty much speaks for itself. Each student or parent is required to give us this form within a more condensed time frame to address more unexpected needs.; ie people who didn't plan on needing time off but, later, suddenly realizing they do. We now require a notification via us receiving this form 5-7 days prior to the week it is to be effective.
We are still going to be flexible in spite of the inconvenience we experience dealing with last minute changes but this should be much better than the way we chose initially. 

We need to receive the form in physical delivery, either by mail or in person. Upon receiving notice we will discuss and resolve the need in some way acceptable to everyone involved.We thank you for taking the time to read this and if you have any questions or would like to discuss further do not hesitate to contact us to give us your ideas and feedback. When you need to change anything, if you can, give us this form SEVEN DAYS prior to the end of the month in which the changes are needed.

Many thanks  - Mark d

CHARLES GRACIE ACADEMY RICHMOND DISTRICT

CHANGE ORDER FORM

I/WE wish to make the following change to our auto-payment as currently scheduled.

STUDENT(s)  for whom change is being requested:___________________________.

ADDITIONAL STUDENTS ____________     _______________     ______________.
REASON FOR THE CHANGE REQUESTED check as necessary.

Vacation 

[   ]

Other travel

[   ]

Other needs

[   ]  please describe if possible. ___________________________
DATES NEEDED TO SUSPEND PAYMENT(S) 

FROM __________  TO __________

REQUEST TO CHANGE MEMBERSHIP LEVEL (circle relevant sections)
FROM :

FULL/UNLIMITED

1X PWR WEEK

2X PER WEEK

CONDITIONING ONLY

TO 

FULL/UNLIMITED

1X PER WEEK

2X PER WEEK

CONDITIONING ONLY

Will the change requested involve all students covered by the current contract payor, or, less than all?
If not all students , please spell out the details of the changes being requested  on the back of this form, and specify which student (of the multiple students covered) will be affected and which will not, or as best you can , describe the changes you think are needed if not included here.
______________________________________


______________________

Signed by parent or guardian




Date

















