
 

 

Attachment A 

 
PARENT EXEMPTION FROM INSTRUCTION FORM 

(FOR STUDENTS UNDER THE AGE OF 18) 
 
 
To the Director: 
 
I request that my child, pursuant to Board Policy “Nonparticipation in Selected Instruction and 
State Assessment Programs,” be excused from the instruction set forth below as that instruction 
conflicts with my or my child’s religious beliefs or for other valid reasons as determined by the 
Director or designee. 
 
SPECIFIC INSTRUCTION FROM WHICH MY CHILD IS TO BE EXCUSED: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
STATEMENT THAT THE SPECIFIC INSTRUCTION CONFLICTS WITH MY OR MY 
CHILD’S RELIGIOUS BELIEFS OR OTHER VALID REASONS: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
I understand and acknowledge the following: 
 
1. My child or I may request replacement educational activities. The only 

permissible educational activity for this purpose shall be in the nature of 
replacement instruction that is consistent with the goals set for the course and 
that does not require the provision of any extra EASTERN resources. 

2. The Director or designee shall determine where the student shall report during the 
time the student is excused. 

3. All students excused from specific instruction shall be required to achieve the 
academic standards established by the sending district as necessary for graduation. 

 
Student's Name (PRINT)  
 
Date of Birth ___________ 
 
Parent/Guardian Signature ________________________________________________ 
(For students under the age of eighteen) 

Date ________________________ 

 


