Reduced Schedule Request and Approval Form
____________________________ Public Schools

	
	
	
	
	

	Student Name:
	
	
	Grade:
	
	

	
	
	
	
	

	Date of Birth:
	
	
	Building:
	
	

	
	
	
	
	


Parent/Student Request

This will serve as request and parental authorization to provide a reduced educational schedule for the _______________ school year for the following reason(s):

	

	

	


	
	
	

	Parents’ Signature

(If student is a minor)
	
	Date

	
	
	

	
	
	

	Student Signature

(If student is 18 or over)
	
	Date


	School Approval

	In the professional judgment of district officials, this student’s educational needs would be best served by a reduced schedule delivered in accordance with all requirements of the State School Aid Act and the Pupil Accounting Manual of the MDE.  

It is understood by all parties that unsatisfactory performance on a reduced schedule shall result in a return to a full academic schedule.



	
	
	Date:
	
	

	Authorized School Official
	
	

	
	
	Date:
	
	

	
	Building Principal
	
	

	
	
	








