
River City Christian Academy 

Grade	and	Course	Amendment	

	

Students	Name:	_________________________________________________	

Date	of	Birth:					_________________________________________________			

Date	Amendment	is	being	submitted:		_______________________________	

Reason	for	the	amendment(s)	
______________________________________________________________	

______________________________________________________________	

______________________________________________________________	

______________________________________________________________	

______________________________________________________________	

Courses	and	dates	of	completion	to	be	amended:	

______________________________________________________________	

______________________________________________________________	

______________________________________________________________	

______________________________________________________________	

______________________________________________________________	

	

Name	and	relationship	of	person	requesting	the	amendment(s):	

______________________________________________________________	

	

______________________________________________________________	

Signature		

	


