ADMINISTRATION
02.432 AP.2

Request for Waiver of Board Policy

____________________________________________________
__________________


School Council
Date

____________________________________________________
__________________


Name of Policy to Be Waived
Policy Number

Proposal:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Rationale:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________


Principal’s Signature

------------------------------------------------------------------------------------------------------------------
(Area below this line is to be completed by the Superintendent)

Board Decision: _______________________________________________________________

______________________________________________________________________________

Rationale: ____________________________________________________________________

______________________________________________________________________________

_______________________________________________
__________________


Superintendent’s Signature
Date

_______________________________________________
__________________


Board Chairperson’s Signature
Date
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