
 
 Fullerton Joint Union High School District Procedure 6570 
 
 REQUEST FOR VARIANCE OF GRADUATION REQUIREMENTS 
 
Name of Student:  Date:  
To be completed by student: 

I am requesting a variance of the following portion(s) of the graduation requirements: 
 
 
 
My reason(s) for the request and my plans for the future if the request if granted: 
 
 
 
 
Student signature: Date: 

To be completed by parent: 

I have read my child’s request and I approve ⁫     disapprove ⁫   for the following reasons: 
 
 
 
Parent signature: Date: 

To be completed by counselor:  (counselor may wish to confer with student and/or parent before responding) 

⁫ I recommend approval of the request as submitted 
⁫ I recommend further consideration of the request for the reasons noted below: 
 
 
 
 
Counselor signature: Date: 

Principal approval/disapproval: 

⁫ Request approved 
⁫ Request denied 
Comments: 
 
 
 
Principal signature: Date: 
/bk 3/21/97 


