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Request to Waive Community Service Requirement

Student Name: (Please Select a School)

Address:

| am requesting that the graduation requirement of Community Service Hours be waived for the
following reason:

O The social distancing requirements due to COVID 19 make it difficult for my student to
complete this requirement.

[JOther — please explain:

l, the Parent/Guardian of this student approve of this request.
OR
l, am requesting this on my own behalf as | am over age 18.

All requests are due by May 29t for consideration.
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