
Waiver of Accommodations for AP Exams 2024 

 

I, ________________________________________________________________ (student),  

am choosing to take the following AP exam(s) without my granted accommodations.  

Maclay School will not be held responsible for any effect this decision may have on  

my AP score(s). 

  

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

Student signature: ___________________________________________________________ 

 

Parent/Guardian signature:  __________________________________________________ 

 

Date signed:  ________________________________________________________________ 


