
By signing this form, you are officially withdrawing your student(s) from The River
Academy. Your student(s) will not be considered enrolled after the last day of attendance
indicated on this form.

Please withdraw the following student(s) from The River Academy:

Student Name: ______________________ Student Name: ______________________

Student Name: ______________________ Student Name: ______________________

Student Name: ______________________ Student Name: ______________________

Last day of attendance: _____________

__________________________________________
 Parent/Guardian Name (Please Print)

__________________________________________  __________________
 Parent/Guardian Signature                          Date

509.665.2415
650 Crawford Ave

Wenatchee, WA 98801
www.TheRiverAcademy.org


