
HEALTHWAVE / MEDICAID 
EXITED STUDENT FORM 

 
 
USD#:_____________ 
Local Education Agency Name: ANW Special Education Coop 
 
KIDSID#:_______________________ 
 
Students Name:________________________________________________________ 
   Last                           First                              MI 
 
Date of Birth:______________ 
 
Exceptionality:_____________ 
 
Date Services Stopped:__________________ 
 
Reason Services Stopped:_______________________ 
 
Provider Name:________________________________ 
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