
 
 

 

Request for Waiver of Birth Date Guideline in Procedure 9.617-P  

 

 

 

School Name:  _________________________________________________________ 

 

Student Name:  ________________________________________________________ 

 

Birth Date:  ____________________________________________________________ 

 

Date of Proposed Graduation:  ____________________________________________ 

 

Reason for Request:  ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

 

Principal Signature:  ________________________________________________________ 

 

 

Assistant Superintendent Signature:  ___________________________________________  

 

Date of Waiver Approval:  ____________________________________________________ 


