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	Membership Cancellation or Pause Request Form
Please complete this form in full if you wish to request a pause or cancellation of your current membership. Requests must be submitted at least 7 days in advance of the upcoming billing cycle.
Student Name: _________________________________ Grade Level: ____________
Parent/Guardian Name: ____________________________________________
Phone Number: ________________________________________
Email Address: _________________________________________
Current Membership Tier: [ ] Foundations Plan     [ ] Growth Plan     [ ] Mastery Plan
Request Type: [ ] Pause Membership     [ ] Cancel Membership
Reason for Request:
____________________________________________________________________________________________________________________________________________________________
If Pausing, Requested Dates of Inactivity:
Start Date: ________________               Return Date: ________________

Terms & Conditions Acknowledgment:
· I understand that this request must be submitted at least 7 days before my next scheduled billing cycle.
· I understand that membership status and re-enrollment will be based on availability if paused.
· I acknowledge that rescheduling options are not guaranteed, but efforts will be made to accommodate my request.

Signature: ___________________________________________   Date: _______________
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