
Eanes Independent School District 
P.E. WAIVER REQUEST 

 
Student Name:  ________________________________________________________________________________ 
 
Parent/Guardian:  ______________________________________________________________________________ 
 
Address:  ______________________________________________________________Zip ___________________ 
 
Home Phone:  ______________________________     Work Phone:  ____________________________________ 
 
School:  ___________________________________    Grade:  ________________ Date:  ________________ 
 
This request is for the 20_____  School Year 
Fall Semester only _____,  Spring Semester only _____,  Both Semesters _____  (please check one) 
 

• Category 1 Waiver:  Student must be participating in a program that leads to Olympic level of participation 
and/or competition for a minimum of 15 hours per week of highly intense, professionally supervised 
training.  Student may be dismissed from school one period per day. 

• Category 2 Waiver:  The student must be participating in a program that is of high quality, well supervised 
by appropriately trained instructors, and consisting of a minimum of 5 hours per school week.    The 
student can receive a PE credit, but may not leave campus for any portion of the school day.   

 
Brief description of activity:  _____________________________________________________________________ 
 
Agency responsible for activity:  __________________________________________________________________ 
 
Qualifications of instructors:  _____________________________________________________________________ 
 
Number of hours per week student will participate:  ___________________________________________________ 
 
Typical workout schedule:  _______________________________________________________________________ 
 
 
It is the responsibility of the building principal to ensure that attendance and continued participation by the student is 
monitored.  This can be done through an agreement with the sponsoring entity to report any student absence or 
withdrawal from the program, or it can be accomplished through other appropriate procedures established at the 
building level. 
 
NOTES TO PARENTS: 

1. A letter from the participating agency must be attached to this form documenting the above information. 
2. The District curriculum for sixth grade physical education includes a human sexuality component.  Sixth 

grade students who waive physical education are, in effect, waiving this instruction as well. 
 
___________________________________________  ___________________________________________ 
Parent’s signature      Principal’s signature 
 

OFFICE USE ONLY              OFFICE USE ONLY            OFFICE USE ONLY 
 

Letter attached from participating agency:     Yes _____ No _____ 
 
Curriculum and Instruction Approval:  ___________________________ 
 
Effective date  __________________  Length of approval  _______________________ 


