West Virginia Department of Education
Office of Special Programs
Policy Waiver Request Form
	
District Name  _________________________________________________________________________________

Address  _____________________________________________________________________________________

_____________________________________________________________________________________________

Contact Person and Title  ________________________________________________________________________

Phone Number  ________________________________________________________________________________




Requirement to be waived: _______________________________________________________________________
Rationale:  Explain the need for the waiver to a policy and provide the OSP with justification the waiver is reasonable and necessary. The policy waiver request is for the current school year only. (Use extra pages if necessary.)






__________________________________			________________________________________
Signature of Special Education Director			               Signature of Superintendent

__________________________________ 			________________________________________
Date							Date


To be completed by the OSP.  Policy waiver approval for school year: _____________________________________

____________________________________________	__________________________
Signature of Executive Director				Date
Office of Special Programs

Signed copies should be on file in WVDE Office of Special Programs and the LEA.
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