
 

 

 

PHYSICAL EDUCATION EXEMPTIONS 

 

Name:________________________________________________   Advisor: ___________________________________ 

 

Student ID:_____________________________   Graduation Year: ___________  Phone:__________________________ 

 

Physical Education Exemptions:   

______Temporary:  “The governing board of a school district or the office of the county superintendent of schools of a county may 

grant temporary exemption to a pupil from courses in physical education, if the pupil is one of the following:  ________(1) Ill or injured and a 

modified program to meet the needs of the pupil cannot be provided.  _________(2) Enrolled for one-half, or less, of the work normally required of 

full-time pupils.” (EC Section 51241 [a][1][2]) 

______Two-year:  “The governing board of a school district or the office of the county superintendent of schools of a county, with the consent 

of a pupil, may grant a pupil an exemption from courses in physical education for two years any time during grades ten to twelve, inclusive, if the 

pupil has met satisfactorily any five of the six standards of the physical performance test administered in grade nine pursuant to Section 60800.” 

(EC Section 51241 [b][1])      

9
th

 Grade CA Physical Fitness Test Score:__________________________________________________ 

______Permanent:   “The governing board of a school district or designee may grant permanent exemption from courses in physical 

education if the pupil complies with any one of the following:  ________(1) Is sixteen years of age or older and has been enrolled in the 10th grade 

for one academic year or longer.  _______(2) Is enrolled as a postgraduate pupil.  ________(3) Is enrolled in a juvenile home, ranch, camp, or 

forestry camp school where pupils are scheduled for recreation and exercise pursuant to the requirements of Section 4346 of Title 15 of 

the California Code of Regulations.” (EC Section 51241 [c][1][2][3]). 

 

Student’s explanation for exemption request:____________________________________________________________ 

__________________________________________________________________________________________________

Student Signature:__________________________________________________________Date_____________________ 
 

 

APPROVED______    Above student meets qualifications 

for exemption.  Evidence of qualification is attached. 

DENIED______ Reason:__________________________ 

 

Administrator’s Name Printed: __________________________________________________________ 

Administrator’s Signature: _____________________________________Date: ____________________

 


