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Date of Request _______________________ 

Garfield High School 
OCCUPATIONAL EDUCATION WAIVER REQUEST FORM 

Before registering for SENIOR courses, juniors who will have completed TWO semesters of Seattle 
School District Occupational Education Requirements may apply for a waiver of the THIRD semester. 
The student must have taken, or be scheduled to take, 6 (six) classes each semester for all 4 (four) years to 
qualify for a waiver. STUDENTS MAY ONLY WAIVE ONE SEMESTER OF OCCUPATIONAL 
EDUCATION CREDIT. 

WAIVER REQUIREMENTS: 

1. Provide documented participation in an extra curricular activity or class requiring after school 
involvement. Student must utilize skills that are transferable to a job. 

2. Prepare a statement describing why you are requesting the waiver including what job 
responsibilities/duties have been learned/utilized as a result of participation in the activity/class. 

3. Attach a copy of your current academic history or transcript and proposed class schedule for your 
senior year. 

Name: ____________________________________________________________________________ 
(last) (first) (MI) 

Student ID #: ______________________________ Graduation Year: 20 __________ 

Completed Occupational Education Courses: Date Completed: 

Student Signature: Parent/Guardian Signature: 

*** RETURN THIS FORM TO YOUR COUNSELOR *** 

Approved OR Denied by: ______________________________________________ ________________ 
CIRCLE ONE Counselor Date 

Approved OR Denied by: ______________________________________________ ________________ 
CIRCLE ONE Administrator Date 

If denied, reason for denial: ______________________________________________________________ 

Entered by: _______________________ ____________ Course #: _______________ Term: __________ 
Registrar Date 

Rev 09/06 


