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WAIVER OF STUDENT SERVICES
	SCHOOL NAME: 

	INSTRUCTIONS: This form is to be used for seeking a waiver of services for federally mandated support services provided to students. The completed form must be submitted in person to your school. Only the original will be accepted for documentation purposes and must be renewed annually to be acknowledged.

	1. This application is for: (CHECK APPROPRIATE BOX(ES) BELOW):
           
                          Waiver of Homeless Student Support Services

             Waiver of English Language Learner Support Services


	2. STUDENT NAME (Please Print)


	PARENT/GUARDIAN NAME (Please Print)

	ADDRESS (Street, City, State, Zip Code)


	PARENT/GUARDIAN PHONE NUMBER

	3. On the back of this form, please write a narrative identifying the service(s) you are waiving and why you are requesting to waive the service(s) for the above mentioned student. 
	

	4. This form is for:

           Initial Waiver

            Renewal of a waiver from a previous school year

*This form requests waiver for ________________ to __________________.
                                                          (MO/DD/YR)                             (MO/DD/YR)


	5. I certify that a meeting was held to discuss the services and any associated plan to improve student performance was held on ______________. I fully understand that by waiving the 
                                                              (MO/DD/YR)
services suggested by the school, my child/student may not be able to reach his/her full academic potential. Should I decide to retract the waiver of services, I must notify the school in writing of such a request. 

______________________________                                       ___________________________
         Parent/Guardian Signature                                                               Date

	
______________________________                                      ____________________________
         School Designee’s Signature                                                              Date

______________________________                                      ____________________________
           Principal’s Signature                                                                        Date


PARENT/GUARDIAN NARRATIVE: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________		_____________________________________
Parent/Guardian Signature					Date

[bookmark: _GoBack]A copy of this completed form must be kept in the student’s cumulative file.
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