INSTRUCTION 2418F

REQUEST FOR WAIVER OF UP TO TWO ELECTIVE HIGH SCHOOL
GRADUATION CREDIT REQUIREMENT

Please read this form carefully, complete, and return to the counselor’s office. This form is
the only documentation used to determine whether this waiver is approved, therefore you
must document the circumstances for this request for a waiver.

Student Name: Date:

Parent’s Name: School:

Address: Phone:

Anticipated Year of Graduation: Current Grade in school:
Class Waived: Credits:

Replacement Class: Credits:

Reason for Request:

I hereby authorize the principal or designee to contact, consult and/or confer with any individual
referenced in this application who would have knowledge of my circumstances, except for those
subject to a duty of confidentiality.

I hereby certify that the information provided on this application is true and accurate to the best
of my knowledge.

Student Signature Date Parent/Guardian Signature Date

Approval Verification

O Approved
O Denied

Approved By:

Principal Signature Date

Counselor Signature Date



