CHARLES GRACIE ACADEMY RICHMOND DISTRICT

CHANGE/FREEZE 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:_____________________________.

CHANGE REQUESTED  [  ] CHANGE LEVEL   [  ] FREEZE     [  ] TERMINATION

REASON FOR THE CHANGE REQUESTED check as necessary.

Vacation 

[   ]

Other/ travel

[   ]

Other needs

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

FROM __________  TO __________

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

FULL/UNLIMITED 3x per week
2X PER WEEK

TO : FULL/UNLIMITED 3x per week
2X PER WEEK
Will the change requested involve all students covered by the current contract payor, or, less than all.

If not all students, please specify which student (of the multiple students covered) will be affected and which will not.
YOUR RESPONSIBILITY TO MANAGE YOUR FREEZE.___________ INIT. Once an account is frozen CGA does not know when you will return. At your request we will freeze your account for the time you have requested. HOWEVER – it is your responsibility, after it begins, to request any changes you find needed in the future. At the end of the freeze period requested on this form; your account will again resume automatic billing. If you find you need to continue to freeze payments for a longer period, it is your responsibility to contact CGA and adjust/end/extend  the freeze period in the time specified in the Sign-up agreement. Failure to notify CGA and the next billing becomes non refundable. Subsequent billings will be assessed a $25 fee for each month requested refunded after the first resumption of billing. To extend you must submit a new form to extend the freeze.
TERMINATION OF ACCOUNT  [   ]   
signed: ______________________________________

Signed by parent or guardian




Date

















