
Jackson High School  

Physical Education Waiver Application 

Name: ____________________________________ Graduation Year ___________  

Physical Education Waiver is an option available to students for no credit and no letter grade. The                 

Waiver option may ​NOT be used in combination with PE credit or Credit Flexibility to obtain both                 

semesters of P.E. A student must successfully complete two seasons of specific JHS activities in order                

to qualify for the exemption. Activities such as high school athletics, marching band and cheerleading               

may be used for the Physical Education Waiver​. ​Participation in JHS athletics, marching band, or               

cheerleading prior to the 2013-2014 school year does not apply. 

Should a student become injured or not complete the season for ANY reason, he/she must find an                 

alternate way to satisfy the P.E. Requirement. When choosing P.E. Waiver, both Physical Education              

requirements must be met this way. P.E. Opt-Out is suitable for students who have NOT completed                

any P.E. credit. Upon completion of the season, the student will have their Coach and/or their                

Director sign that the student has completed the season in its entirety. 

This form MUST be completed for each season a student is earning the waiver and turned into the 

Guidance Office prior to the Banquet of the Sport they are using for the waiver.  If Band is being 

used then the form needs turned in by the conclusion of marching season: 

Check One:   P.E. Waiver Exemption:  _____________ #1 _______________#2 

Season/Year ________________________________________________________________________ 

Activity: ___________________________________________________________________________ 

Coach/Director Signature:_______________________________________Date:__________________ 

 

Student Signature: ____________________________________________ Date:__________________ 

 

Parent Signature: _____________________________________________ Date:__________________ 

 

Office Use Only; Routing Process 

1. Counselor Initial: _______________/Date_______________ 

2. EMIS Initial/Filed: _______________/Date_______________ 

Revised 2/2017, Curriculum Office 

 


