
REVOCATION OF EXAM EXEMPTION 2007 - 2008 
 
 
 

___________________________________________          ______________________________ 
Student’s Name: Last                         First                  Student ID # 
 
 
______________________________________        _____   ______________________________ 
Course Name & Number                                           Period      Teacher Name & Number 
 
 
Exemption is revoked because: 
 
                                                 ___ Number of absences = ____ 
                                                 ___ Number of tardies = ____ 
                                                 ___ Semester average is below ____ 
        ___ Citizenship Grade is ____ 
                                                 ___ Suspended or sent to SRC 
 
 
________________________________________              _______________________________ 
Teacher or Administrator’s Signature                                  Date 
 
 
 
I have been informed of the revocation of my exemption in the above named course. 
 
 
________________________________________             _______________________________ 
Student’s Signature                                                             Date 
 
 
 
 
If the teacher is revoking the exemption, she/he should return this form to the student’s 
administrator in the Main Office so that the student’s exemption may be removed from the computer.   
 
This form needs to be completed and returned to the Main no later than noon of the day prior to the 
exam date.  


