University High School

Physical Education Waiver Request

Date:


Name:

Grade:
11
12 

Student Email:

Phone:


School Year:

Semester (circle one):
Fall
Spring

Basis for Waiver Request:


Interscholastic Athletics (name of sport):



Other course required for college admission (college documentation attached)


Other course required for high school graduation (principal documentation attached)


Medical (Doctor’s note attached)

Course added in place of Physical Education:


Required Signatures:

Student:

Date:


Parent/Guardian:

Date:


Phys. Educ. Dept. Chair:

Date:


Counselor:

Date:


Administrative Approval Waiver:


Advanced course overload, and physical education department independent study requested (independent study form attached)

Course added in place of Physical Education:


Student Rationale for Waiver:


Required Signature:

Administrator:

Date:


Completed form must be returned to your counselor within the first three (3) days of a semester.
























Revised Spring, 2006
Revised Spring 2006


