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Snohomish School District 
Application for Waiver of High School Graduation Credits (For the Class of 2021 and Beyond) 

 
This form must be turned in to the school principal no later than April 30, or the preceding Friday if it 

falls on a weekend, prior to the student’s scheduled graduation date. 
 
Student Name   Date   
 
School   Expected Graduation Year   
 
Number of Elective credits to be waived (maximum of 2)   
 
Please check the unusual circumstance for this request: 

 Homelessness 

 A health condition resulting in an inability to attend class 

 Limited English proficiency 

 Disability 

 Transfer during the last two years of high school from a school with different graduation 

requirements 

 Other circumstances that directly compromised a student’s ability to learn 

 
Please check how the unusual circumstance impacted the student: 

 Unique limitations directly affecting the student as a result of the unusual circumstances 

 The unusual circumstances were beyond the student’s control 

 The unusual circumstances compromised the student’s ability to learn 

 Significant decline in the student’s academic performance following the unusual circumstance 

 
Please provide further description of the unusual circumstance and its impact on the student. Attach 

additional information as needed.   

  

  

  

  

  

 
Parent/Guardian Signature   Date    
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Counselor Notes   

  

  

  

  

  

 
Counselor Signature   Date   
 
 
Principal Use Only: 

 Approved (____ elective credits are waived. Student must complete remainder of required 

credits to graduate.) 

 Denied  

 
Reason for Denial   

  

  

  

  

  

 
Principal Signature   Date   
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