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Request for Waiver from Compliance with the School Uniform Policy

RATIONALE FOR DRESS CODE: Frost Middle School aims to provide students with a quality education in a safe,
wholesome environment. School is a place where the "business of learning" is of the utmost value. The purpose of this
dress code is to focus the energies of all who work here - faculty, staff and students - on our primary purpose, education.
This must be our primary focus and area of energy.

Dress Code Waiver committee will be made up of an administrator, teacher, classified staff member,
parent and student. Requesting student and parent must be present at the waiver meeting. The Waiver
Committee will meet on the last Monday of the Month. Failure to attend meeting will result in the denial
of waiver process.

Student Name: ______________________________ Date of Birth: ____________________ HR ____

Parent or Guardian: ____________________________________________ Date: _________________

Address: ____________________________________________________________________________

Phone Number(s): ____________________________________________________________________

Briefly describe the basis of your request for a waiver:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I have thoroughly read the uniform policy and the non-uniform dress code and would like to continue
with the waiver process. I understand that the waiver will take effect after I have met with the dress code
committee regarding my waiver request.

Parent signature: ___________________________________________________ Date: ____________
_________________________________________________________________

This section to be completed by the Dress Code Committee conducting the waiver meeting:

Date of meeting: ________________________
• Reasons for the uniform policy reviewed with parent:   yes   no  (circle)
• Parent/Guardian given a copy of dress code:        yes   no  (circle)
• Dress code reviewed with parent(s) and statement signed yes    no  (circle)
• Waiver granted ____ Waiver request withdrawn _____     (check)
• Student was provided a Dress Code Waiver I.D. Card. _____ check

Copy of approved waiver request sent to parent      Date: ____________

Signature of committee chairperson conducting the meeting: _______________________________ Date: ________


