
30 Day Notice of Drop 

Student’s Name:____________________________________________________________

Today’s Date:______________________________________________________________

Student’s Class Day & Time:_________________________________________________

Last Month Will Be:_________________________________________________________

Reason for Drop:___________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

What did you like most about NXS:___________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

If you could change something about NXS, what would it be:______________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Would you consider returning to NXS in the future:______________________________

Signature of Parent or Guardian:______________________________________________

When completed, please scan and email or give to an attendant at the front desk. 
Do not return via regular mail.

 Thank You!

Address: 5262 Highway 70, Calera, Al. 35040     Phone: 205-668-2003     Email: info@nxsgym.com

COMPANY NAME


