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1. _____________________________ (student’s name and SSID #) was on track to graduate 
before February 29, 2020.  

2. A good faith effort has been made by ____________________ (staff member’s name) on 
__________________ (date) to help the above student to meet the credit-based graduation 
requirement through other options. 

3. The parent was contacted on ______________ (date) by _______________ (staff member’s 
name) and a translator was provided if needed to explain the following: 

a. ______    The potential benefits and limitations that could result from receiving the 
waiver and impacts on high school graduation and postsecondary plans. 

b. ______    The option to decline the waiver along with an opportunity to earn the credit 
beyond the planned graduation date was explained. 

4. The credit(s) to be considered for waiver   ____________________________________________  
To be eligible the plan for the credit must be documented in at least one of the following: 
(Check the applicable documentation) 

a. _______ this credit was planned to be completed by the end of 2019-20 as indicated by 
the student’s high school and beyond plan. 

b. _______ this credit was planned to be completed by the end of 2019-20 as indicated by 
the student’s course registration records. 

c. ______ this credit was documented in the student’s credit attainment or recovery plan. 

 

I recommend that the above student receive a waiver for the above credits: 

 

_____________________         ____________________ ___________ 
Staff Member’s Signature       Print Name   Date 
 
I have reviewed the case for waiver and recommend the above student receive a waiver: 
 
 
__________________   _____________________ __________ 
Principal’s Signature   Print Name   Date 
 
The student has been approved for waiving the above graduation credit requirement. 
 
 
___________________   ______________________ __________ 
Superintendent    Print Name   Date 
 
This form will be filed with the student’s file along with the transcript.  


