ST.CLOUD MIDDLE SCHOOL

IMUSTANG S

PE Courses are required unless there is a PE Waiver
Physical Education Waiver

I, request a PE waiver for my son/daughter,
(Parent Name)

for the 2024-25 school year.

(Student Name & ID #)

I am requesting a PE waiver, because my child participates in the following physical activity(s)
outside of school:

(THIS IS AREQUIRED ENTRY TO BE ACCEPTED AS A WAIVER)

Print Student Name Student ID #

Print Parent/Guardian Name Parent Phone Number

Parent/Guardian Signature




