
School Board & Central Office 

P.O. Box 8783 
Williamsburg, VA 23187 
(757) 603-6400
wjccschools.org

ATTENDANCE WAIVER REQUEST FORM 

SCHOOL DATE OF REQUEST 

STUDENT STUDENT ID # 

GRADE COUNSELOR 

PARENT/ PHONE 
 GUARDIAN 

WAIVER OF GRADE REDUCTION: In accordance with WJCC Regulation JED-R, students with 9 absences or greater in 
any course within a given semester will receive a failing grade (59/N) for that semester or the actual class grade, 
whichever is lower. A parent may request a waiver of the attendance regulation for extenuating circumstances beyond 
the parent's and/or student's control. The waiver request may be submitted to the principal prior to the close of a 
semester but no later than one calendar week from the close of the semester. Each waiver will be considered on a 
case-by-case basis and the parent or guardian will receive a decision in writing within 10 business days of submitting 
the waiver to the building principal. To be eligible for an attendance waiver, the student must have a passing grade in 
the class for which the waiver is submitted. Attendance waivers will not be considered for any class which the student 
does not have a passing grade. 

WAIVER REQUEST (Circle One):          Fall Semester            Spring Semester       SCHOOL YEAR: __________ 

LIST ALL COURSES/CLASSES FOR WHICH AN ATTENDANCE WAIVER IS REQUESTED 

COURSE/CLASS TEACHER NUMBER OF 
ABSENCES 

COURSE 
GRADE 

PRINCIPAL 
DECISION 

Does student have an Attendance Intervention Plan?  _____________________ 



 

 
 

Describe in detail the extenuating circumstance(s) to support this attendance waiver request.  Attach any 
appropriate documentation that has not already been provided to the school at the time of the absence(s). 

 

 

 

 

 

 

 
 
 
Student Signature        
 
Parent Signature        
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

OFFICE USE ONLY 
Date Request Received_________________ Date Request Acted Upon____________________ 
 

Comments:              
              
              
 
Principal's Signature___________________________________________________________ 
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