
 

 

 

IVY GLOBAL SCHOOL 

8875 Hidden River Parkway, St 300, Tampa FL 33637 

 

PHYSICAL EDUCATION WAIVER  
 

Instructions: Parents/Guardians who want to request a waiver for their child from the state Physical 

Education requirement must check the reason below, sign the form, and return it to Ivy Global School. 

One form is required for each student.  

Student Information 

Student Name _____________________________________________________________ 

                          Last                                          First                              Middle  

Grade:  __________________     DOB: ____________________ 

 

As the Parent/Guardian of _________________________________________________________,  

     Student Name 

I hereby request to release my child from the Physical Education requirement for the 20___ - 20___ 

school year due to the reason selected below:   

� My child participated in two seasons of an interscholastic sport at the junior varsity or varsity level 

AND a grade of “C” or better on the Personal Fitness competency test. (full one credit physical 

education requirement waived) 

� My child participated in an R.O.T.C. class for two years (full one credit physical education 

requirement AND the full one credit performing arts requirement waived).  

� My child participated in one semester of marching band with a grade of “C” or better ( .5 credit 

requirement of a physical education activity waived). 

� My child participated in one semester of a dance class ( .5 credit requirement of a physical 

education activity waived). 

� My child participates in physical fitness activities outside of the school day which are equal to or in 

excess of the mandated requirements as indicated below: 

Physical activity outside of school: __________________________________________________ 

Number of weeks per year: _________________________________________________________ 

Number of minutes per week: ______________________________________________________ 

By signing below, I am stating that my child satisfies requirements for Physical Education waiver. 

The school has the authority to request evidence that a student has met the P.E requirements through 

alternate activity/activities.  

 

 

_______________________________   _______________________________  _________________ 

Parent/Guardian Name (Print)   Parent/Guardian   Signature Date  
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