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Date:  ____________________ 

        I.D. #  ____________________ 

        Grade:  ___________________ 

Attendance Waiver Committee: 
 
I, _____________________________________________, am applying to have excused absences waived.  I am 
requesting that the Attendance Waiver Committee consider waiving my absences due to extenuating 
circumstances.   
 
Please check the type of extenuating circumstance: 
 
   Medical/hospital    Unforeseen emergency   Other 
 
Explanation of the incident or situation: 
 
 
 
 
 
 
 
I am requesting that _________ days be waived due to the documentation (i.e. medical notes) attached to this 
letter.  Documentation is essential in being considered for a waiver.  If there is not substantial documentation 
provided, a waiver will not be granted.  ______ (student’s initial)  
 
Not all applications for a waiver are approved; therefore, a student applying for a waiver should also plan 
on attending Saturday School.  ______ (student’s initial) 
 
 
______________________________   _______________________________ 
 Student Signature          Parent/Guardian Signature 
 
 
------------------------------------------------Office Use Only------------------------------------------------- 
 
Date received:  ______________  Waiver Meeting:  _______________ 
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