
Regulation Code: 4300-R-2E 

Dress Code Waiver 

 

Students should dress in an appropriate manner for school. Clean, neat, appropriate sized, 

comfortable clothing, which allows students to participate in all events of school without undue 

concern, will be most appropriate. Reasonable consideration will be made for those students 

who, because of sincerely held religious beliefs, cultural heritage, or medical reasons, should 

complete the waiver below for a particular area as it relates to Policy Regulation Code: 4300 R- 

2 and submit it to the school principal.  The principal will meet and discuss the request with the 

student and make a decision within 10 school days. 

 

Student’s Name:____________________________________________________________ 

 

School: _______________________________________________      Grade:___________ 

 

Parent’s Name (s): __________________________________________________________ 

 

Home Address: ____________________________________________________________ 

 

Student’s email address: ____________________________ 

Statement:  

 

I, _____________________________ am requesting a waiver to the Policy Regulation Code: 

4300 -R-2 (Dress Code) for the following prohibited clothing item listed due to the following 

reason: (circle one area below) 

Religious beliefs                      Cultural heritage               Medical reasons           Other 

Provide a statement as to how this specific request relates to the area that you circled: For 

consideration, please provide detail as to how this impacts you directly.  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

_______________________________________________                       ___________________ 

Student Signature               Date 

 

_______________________________________________                      ____________________ 

Parent Signature              Date 

 

______________________________________________         ____________________ 

Principal Signature              Conference Date 

*Approved signature of the school administration must be received and dated in order for this 

waiver to be valid.  


