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Orting School District 
Highly Capable Services Exit Form
WAC 392-170-047
Parent/Guardian Request for Withdrawal 



Student’s Name: ________________________________________________   Date of Birth: ______________
School: _______________________________________________________    Grade Level: _______________

Parent/Guardian Request:
I request that my child be withdrawn from participation in the Orting School District Highly Capable Services.
Reason for Withdrawal:
_________________________________________________________________________________________
_________________________________________________________________________________________



Parent/Guardian Signature: _______________________________________    Date: ____________________
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