
Request to Waive Graduation Requirements 

– Physical Education  
 

 

 
There are times when a student may request a waiver of a required class in order to make way for another class 
in that student’s chosen pathway.  This pathway will be documented in the student’s Individual Career and 
Academic Plan (ICAP) and approved by the student’s parent and counselor.  A waiver does not reduce the 
total number of credits (22) required for graduation. 

Student Name (Print)  :         Grade:      

Season/Year   :         Date:      

Credits to Be Waived :  Physical Education   
 

_________________________________________________________________________________ 
 
Physical Education Waiver Criteria:  
Starting with the class of 2021, Heritage High School student who successfully complete a season in good 
standing of:  

 CHSAA – sanctioned sport, or 

 Unified Sports (as an athlete, not as a “coach/partner”), or 

 Marching Band AND 

 are awarded a varsity letter or certificate of participation, 
may receive a waiver of .25 Physical Education credits for the season.  During grades 9-12, students may 
request this waiver a maximum of two times for a cumulative total of .5 credits.  This waiver may NOT be used 
to replace the district health or swimming requirements.  Students wanting to request a waiver must complete 
this waiver request form and submit it to the Heritage High School Office of Instruction within nine weeks of the 
completion of the athletic or marching band season.   
 
Reason for Request:  
          

         

         

         

         

 
Signatures:  Each of the following building personnel must sign confirming their approval of the Graduation 
Requirement Credit Waiver.  If request is denied, please attach any statement, documentation, or evidence for 
why it is not going to be approved. 

Student Signature:                                                  

Parent Signature:                                                  

Coach/Director Signature:                                                                                                                                               

Counselor  Signature:                                                  

Instruction AP Signature:                                                                  

For Office Use Only – CL 1/2018: 

Date Submitted:    Date Completed:    Date Notified:      

 


