
Request for Student Records

Date: __________________________

Attention: Student Records  Fax no. ______________________________

School _________________________________Tel no. ___________________

Address _________________________________________________________

City  _____________________________State_________Zip_______________

This student is currently enrolled in West River Academy. Please forward all school 
records and cumulative files for the student to us as soon as possible.

Name _________________________________________________________________

Date of Birth___________________________    Grade Level_____________________

Parent or Guardian _______________________________________________________

Please send records to:

Student Records
West River Academy
33721 Bluewater Lane
Dana Point, CA 92629
Fax: 949-492-5240

Thank you.

33721 Bluewater Lane   Dana Point, CA 92629
Tel/Fax: 949.492.5240   info@westriveracademy.com


