
     HARFORD COUNTY PUBLIC SCHOOLS 
 

      APPLICATION for SENIOR WAIVER OPTIONS 
 

___________________________________________________________________________  __________________ 
Student Name: First   M.I.  Last    Date of Birth 
 
 
___________________________________________________________________________  __________________ 
Parent/Guardian Name        Student HCPS ID Number 
 
 
__________________________________________________________________________________________________  
Address:    Street 
 
 
______________________________________________________________  ____________________________ 
City    State  Zip   Home Phone 
 
 
_________________________________________________    For  the School Year  20      -- 20       
Home School 
 
 
_____________________________          
Grade in School (Current Year)   Days Absent (Current Year)  Grade Point Average (GPA) 
 
 

All Maryland public school students are required to satisfactorily complete 4 years of approved 
study beyond the eighth grade and meet all graduation requirements unless one of the 
alternatives in the Code of Maryland Regulation 13A.03.02.10 or .11 is satisfied. 
 

Check the SENIOR WAIVER OPTION below for which you are applying. 

� Approved                   � Denied 
 

__________________________ 
Executive Director of Secondary Education 

 
__________________________ 

Date 

5.   Early 
Graduation   
(Gr. 11 Completion) 

 3.   Early (P/T) 
College 
Access

4.   Early (F/T) 
Admission  
(to Post Secondary) 

 
 
 

1.   Part Time 
Attendance   

 

2.   2nd Semester 
         Waiver    
(1st Sem. Completion) 

(Please see the brochure “What are my Choices for Senior Year? A Guide to Enrollment Options” for further explanations.) 
 
**To the Student requesting a Senior Waiver Option:  Please attach a letter that explains 
your reasons for requesting a waiver of the 4 years after Grade 8 high school attendance 
requirement, a copy of your high school transcript, and a copy of your current report card. 
 
**To the Parent/Guardian:  Please attach a letter that supports your child’s application for 
a waiver of the 4 years after Grade 8 high school attendance requirement. 
 
For Senior Waiver Options 1, 2 and 3 
Graduation Requirements to be taken   Elective courses to be taken (if any) 
 
 

 

 
 

 

 
 

 

 
 

 

 July 18, 2007 
 CSW 



 July 18, 2007 
 CSW 

For Senior Waiver Option 1 Check the condition below that applies to your request: 
 
� The financial need of the student/family is such that employment for the student is required. 
 
� The achievement of the student clearly demonstrates employment readiness. 
 
� The achievement of the student clearly demonstrates readiness for post-secondary education. 
 
� The personal or family situation, social adjustment, or physical circumstance of the student is so 

extraordinary that typical, full school day attendance is not in his/her best interest. 
 
For Senior Waiver Options 3 and 4 
 
• Inform the high school when you have been accepted into a post-secondary school/program of study. 
• Send copies of your post secondary transcripts or a letter from the postsecondary institution to your high school 

as you complete each semester. 
 
__________________________________________________________________________________________ ______________ 
Name and address of Post-Secondary Institution 
 

List all Post-Secondary Courses meeting High School Graduation Requirements 
 
 

 

 
 

 

 
 

 

 
For Senior Waiver Options 5 
 
• Will you complete all Harford County Public Schools Credit, Maryland High School Assessment, and Student 

Service Learning requirements by the end of Grade 11?  �  Yes   �  No 
• Have you been accepted to a post-secondary program?  �  Yes   �  No 
 
For All Senior Waiver Options: the signatures below indicate that permission is granted 
for the post-secondary institution to release transcripts to the high school. 
 
 

_____________________________________________  ______________________ 
Student Signature        Date 
 
__________________________________________________________________  ________________________________ 
Parent/Guardian Signature       Date 
 
__________________________________________________________________  ________________________________ 
School Counselor Signature (only if in agreement)     Date 
 
__________________________________________________________________  ________________________________ 
Principal Signature (only if in agreement)      Date 
 
 

Additional approval required for post secondary courses that meet specific graduation 
requirements (for Senior Waiver Options 3 and 4.) 
 
__________________________________________________________________  ________________________________ 
Central Office Instructional Supervisor (indicates approval)    Date  
High School Content Department Chair (indicates approval) 
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