        
       Jefferson / Silva High School
     Exemption Form 2014

____________________________________                  _________________
PRINT     Student’s LAST Name,      FIRST Name			        ID #

[bookmark: _GoBack]________________________________          _________            _________               ____________
PRINT      Teacher exempting student             Class Prd.             # of Absences           Ending Grade 
   (Must be a 90 or higher)
Teacher, please submit this form to me personally on the last day of regular class, before exams begin.

Student: Congratulations on being exempt from taking your final exam in the above mentioned class.  You must be present the day of the final exam.  Failure to show up for attendance purposes will result in an unexcused absence and a “0” for the final exam grade.  Please let your parents know that you have chosen the exempt option for this class.
If you have any questions please see me. 
Mary DeSantiago
Assistant Principal
(915) 496-8013        


___________________________________	                   _________________
Signature of Student						           Date
_____________________________________	        _________________
Parent Signature							            Date
