
SCHOOL COUNCIL WAIVER FORM

	School Year:
	


 FORMCHECKBOX 
  New Waiver 

 FORMCHECKBOX 
  Repeat Waiver  


 FORMCHECKBOX 
  Revision  

 FORMCHECKBOX 
  One-Year Waiver  
 FORMCHECKBOX 
  Continuing Waiver
	Date:
	


	School: 
	


	Name of Requestor: 
	
	Phone:
	


	Area/Position to be waived:

	


	Rationale:

	


	How will the needed services/roles continue to function with waiver in place?

	


	How will you assess progress and results of this decision?

	


	 FORMCHECKBOX 
 Approved for submission by School Council on: 
	








                                   Date 

	Submitted Electronically By: 
	







            School Council Facilitator

Please e-mail completed form to Dalila Diaz at dalila.diaz@tusd1.org.  Allow 1-2 weeks after submittal for response from School Council Support Team. 

	FOR OFFICE USE ONLY
	Received by:
	
	Date:
	

	 FORMCHECKBOX 
 Approved               
	 FORMCHECKBOX 
 Not Approved
	By: 
	
	Date:
	

	 FORMCHECKBOX 
 Returned to Requestor on (Date):
	
	

	Reason waiver is being returned:
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