
 
 

524 Trinity Avenue • St. Louis, MO  63130 • (T) 314-725-6555 • www.cocastl.org   Updated 1/10/2012 

EDUCATION TRANSACTION FORM 
Please fill out contact information and the section(s) that pertain to you. 

 
Student Name:             
 
Main Contact Name:          _____ 
(Parent/Guardian, if under 18) 
 
Address:              
 
City:       State: _______ Zip:     
 
Phone Number:     Email:       
 
 
 
 
Missed Class Name/Date/Time:        _____ 
          
Make-up Class Name/Date/Time:          
 
Reason for the Missed Class:           
 
Please turn this form in to the instructor before class. 
 
______________________________________________  ________________ 
Instructor’s Signature       Date 
Instructor: Please return to Patron Services 
 
 
After the start of classes all transfers must include instructors’ signatures. If this is the 
same instructor, the instructor needs to sign the form twice. After the start of classes, no 
transfers will be allowed without the approval of the instructor(s).  If you are transferring to a 
class with a different tuition amount you will be contacted by the Registrar regarding any 
additional amount due.   
Please turn this form in at Patron Services or mail/fax to Attention: Registrar. 
 
 
Current Class Name/Barcode/Instructor/Day/Time:  
              
 
Instructor Signature (required):           
 
New Class Name/Barcode/Instructor/Day/Time: 
              
 
New Instructor Signature (required):          
 
Reason(s) for transfer:            
 
_______________________________________________ _ ________________ 
Signature (parent or guardian if student is 18 or under)   Date 
 



 
 

524 Trinity Avenue • St. Louis, MO  63130 • (T) 314-725-6555 • www.cocastl.org   Updated 1/10/2012 

 
 
 
Registration fees and memberships are non-refundable. Refunds/Credits (less $25 
withdrawal fee per class/camp) will be given for withdrawals submitted by the deadline 
published in the COCA program guide. After this deadline, refunds/credits will only be given for 
documented medical reasons on physician’s letterhead.  
 
Medical withdrawals must be submitted before the last day of your child’s camp in order to be 
processed; class withdrawals must be submitted within 1 week of the injury or illness. Medical 
withdrawals from a class will not be processed after the end of the class’ semester.  
 
Please turn this form in at Patron Services or mail/fax to Attention: Registrar. 
 
COCA cannot provide refunds or credits for individual days of class/camp missed by students due to 
illness, personal schedule conflicts or for other reasons.  There are no exceptions to this policy. 
 
Class Code Title Day Time Tuition 
     
     
     
 

Reason(s) for withdrawal(s):          
             
             
              
 
___________________________________ ____________ ________________ 
Signature (Parent or Guardian if student is 18 or under)   Date 
 
 
For Office Use Only: 
 

Date Rec’d         M  P      Initial  Bio Process & Conf.   Receipt Sent By:  Initial 
    /       /                                                     /       /                             M    EM                                    

 
 
Comments: 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 


