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Physical Education CPR Exemption Request
[bookmark: _GoBack]2018-2019
Student Name: ________________________		Date: _______________________
High School: __________________________						
____Freshman 		_____Sophomore	_____Junior		____Senior
The student named above is requesting an exemption from CPR for the following reason(s)
____Medical
Brief explanation followed by the doctor’s documentation:



___Religious 

Student Signature________________________________	Date_____________________
Parent Signature_________________________________	Date_____________________

Approval Signatures:
Counselor: _____________________________________Date_____________________
Physical Education Teacher: _______________________Date_____________________
Building Principal: _______________________________	Date_____________________
Registrar: ______________________________________Date_____________________

*A copy of this form must be kept in the student’s cum folder*
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