ransfer to Pre-Comp

Today'’s Date:

For Office Use Only:
Credit to be transferred:

I, , Wish to transfer
Parent Name Student Name

to pre-comp.

[] I wish to transfer all credit to my pre-comp account.

OR

[] I wish to leave all credit to my swim school account for future use.

Responsible Person & ID #:

Student Full Name & ID #:

Address:

City / Zip:

Phone: ( )

Responsible Person Signature: Date:

For Office Use Only:
[ ] Cancelled from LINKS Staff Initial:

For Pre-Comp Use Only:
[ ] Verified enrollment in Pre-comp Staff Initial:
Start Date:

Please retain this copy for your records.




