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Exemption From Academic Policy/Procedure

Student Name ID Grade

Please state the nature of your request to be exempt from academic policy/procedure. Please be specific.

Check one:

Approved Disapproved

Student Signature Date
Approved Disapproved

Parent Signature Date
Approved Disapproved

Teacher Signature Date
Approved Disapproved

School Counselor Signature Date
Approved Disapproved

School Counseling Director Signature Date
Approved Disapproved

Principal Signature Date



