
Monarch High School 
Physical Education Waiver 

 
Name _______________________________________ Grade ____________ School Year __________ 
 
BVSD Board Policy IKF: 
A maximum of 10 of the 15 physical education credits may be waived* based on participation in 
comparable school activities (i.e., two credits may be waived* for each CHSAA approved sport 
successfully completed) or comparable activities outside the school program (i.e., one credit may be 
waived* for each supervised activity that is at a sophisticated and competitive skill level as determined 
by the building principal). 

*Credit will not be granted for school or outside activities when they are used for waiving or physical 
education credits.  Students are required to take 220 units to fulfill the graduation requirements. 

 
In order to qualify as a replacement for the physical education requirement, an activity must: 

 Be adult directed and supervised 

 A description of the activity must be documented in writing, including the instructor’s signature 
before approval can be granted. 

 The activity must take place during the school year (first day of class in August to the last day of 
class in May) 
 

If the above criteria are met, the student must further understand the following:   

 A maximum of 10 credits in PE can be waived, 

 Five (5) units of credits in Comprehensive Physical Education (P20) must be completed to meet 
the graduation requirement.   

 Waivers are granted; class credit is not given. 

 All students must meet the 220 credit minimum in order to graduate. 
 
Describe the activity: 
 
 
 
Describe in what way the activity is comparable to a CHSAA approved sport in level of sophistication 
and level of competition: 
 
 
Signature of 
Activity Supervisor ________________________________________________ Date _____________  
 
Organization _____________________________________________________  
 
Preliminary approval by the principal at the start of the activity. 
 
Principal _________________________________________________________  Date _____________  
 
Attach a log of activities and hours spent during the semester. 

 100 hours = 1 credit waived (Credit is awarded in 100 hour increments) 

 Supervisor MUST SIGN each page of the log. 
 
Signature of Counselor _____________________________________________  Date _____________  
 
*********************************************************************************** 
 
For office use:  Number of credits Waived ____________________                Date ___________________________   

JR 052418 


