
 

 

Senior Student Course Load Waiver Application 
 

 
 

Student Name___________________________________________________ School Year ___________________________ 

Parent/Guardian Name ______________________________________ Phone __________________________________ 

Address _________________________________________________________ Cell # ___________________________________ 
 

__________________________________________________________ Email ___________________________________ 
 

According to school board policy (P 7-24), rising or current senior students who are on track to meet all 
graduation requirements by the end of the senior year may apply for a waiver of the student course load 
requirement.  If approved, such a waiver would allow the student to be dismissed from school after the 4th, 
5th, or 6th period during the senior year.  By signing this application the student and parent/guardian agree 
to the following conditions: 

- The student shall be enrolled in at least 4 credit-bearing courses (study halls do not award credit), 
- The student shall leave school property promptly at the early dismissal time unless under the direct 

supervision of a school staff member; the student may return at the end of the instructional day for 
after school activities, 

- The student shall provide for his or her own transportation from school. 
Upon receipt of this application, the student’s guidance counselor will verify eligibility and make a 
recommendation to the principal.  If the application is approved, the student will be scheduled accordingly, 
and the application will be kept on file. 

 
APPLICATION STATEMENT 
The student and parent/guardian named above and signing below are requesting a waiver of the required 
student course load for the above-named student. More specifically, we are requesting that the student be 
dismissed early as indicated below (please check one): 

 

____ 1 period early (after 6th) ____ 2 periods early (after 5th) ____ 3 periods early (after 4th) 
 

By making this request we accept responsibility for any repercussions which may be related to this student’s 
reduced course load, specifically including those related to admissions, selections, or eligibility for any 
schools, programs, activities, recognitions, or the like . In addition, we acknowledge that if the student does 
not abide by the conditions of this waiver, or if the student is not still eligible at the end of the first semester, 
the waiver may be revoked and the student may be required to attend the full instructional day. 

 

_______________________________________________________ _____________________ 
Student Signature Date 

 
_______________________________________________________ _____________________ 

Parent/Guardian Signature Date 
 

***************************************************************************** **************** 
This Section is for Office Use Only 

 
 Eligible   Not Eligible ______________________________________________ ________________ 
 Recommended   Not recommended  Counselor Signature Date 

 

_________________________________________________ ______________ The counselor is to initial and date 
Principal Signature of Approval Date this box after reviewing eligibility for 

2nd semester. _____  _ Date: _  _ 


