
NEWPORT COAST ELEMENTARY SCHOOL 
6655 Ridge Park Road, Newport Coast, CA 92657 

Telephone (949) 515-6975   Fax (949) 515-6881 
 

Heather Darrow 
Principal  

 

 

SCHOOL UNIFORM WAIVER REQUEST 

 

Name of Parent/Guardian: ______________________________________________________ 

 

Name of Student: ______________________________________________________________ 

 

Address: __________________________________________   Phone: ____________________ 

 

Grade: __________________   School Year: ______________________ 

 

I certify that I am the parent or legal guardian of the student named above. I choose not to have my child 

named above comply with the student uniform policy adopted at Newport Coast Elementary during the 

current school year. I hereby request an exemption from the uniform requirement on behalf of the above-

named student for the current school year, pursuant to Education Code Section 35183. I understand an 

exemption is for the current school year only. 

I also understand that the above-named child will be required to comply with the school dress policy outlined 

in the Parent/Student Handbook. 

 

 

 

 

__________________________________________              ____________________ 

Signature of Parent/Guardian                  Date  


