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Dear Middlc School Parerrt.

Our physical education program(s) slrcss physical fltrress and encourage hcalthy and active liflestyles. We
encouragc our students to parlicipate in physical education. Florida Statutc 1003.455 requires middle
school students to take at least one class period per day fbr one semester each year for students in grades
6-tl. Florida Statutc also requires each district school board to notify parents of the options available prior
to schcduling a studer.rt in physical education. Unless your ohild meets one of the waiver criteria listed
bclow. he/she will bc enrollcd in physical education for at loast one semeslcr of each year while in grades
6 through 8.

A. 'I he student is cnrollcd or required to enroll in a lemedial course.
B. A written parcnt requesl is submitted to the school's principal stating that

Tlrc parent requcsts that the student enroll in another oourse fiom anrong those offered as options
by the school (based on availability), or
'l'hc student is participating in physical activitics outside the school day which are equal to or in
exccss ol' the mandated rcouirement

If ycru are intercsted in exercising an option under critiera "B," please oomplete and sign the Middle
School Physicu! Etlucation (P.E.) Wuiver Requesl l;orm and firllow your school's procedures for
subntission ol'thc lirrm. Please contact your school administration or Ccrtified School Counsclor if you

lrave questions regarding the physical education rcquirement or waiver criteria.

Chcryl LaPorta lJclwards. l'ld.S.
Assistanl Superintcndent lirr Lcarning
Division ol' Lealning

1445 Education Way, Port Challotte, FL 33948 . (941) 255-0808 . fax (94'l) 255-7571. vourcharlotteschools.net
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Middle School Physical Education (P.E.) Waiver Request Form 

Florida Statute 1003.455 requires middle school students enrolled in a school that contains grades 6-8 to 

take the equivalent of one class period per day of physical education for one semester of each year. This 

requirement may be waived by the following:  

A.  The student is enrolled or required to enroll in a remedial course.  

B.  A written parent request is submitted to the school’s principal stating that 

• The parent requests that the student enroll in another course from among those offered as 

options by the school (based on availability), or 

• The student is participating in physical activities outside the school day which are equal to or in 

excess of the mandated requirement 

 

By completing and submitting this form, you are requesting that your child be waived from the P.E. 

requirement. One form is required for each student. School districts are not required to add additional 

course offerings for students eligible for P.E. waivers.  

I request my child _____________________________________________be allowed to waive the P.E. 

requirement for the ________-________ school year based on one of the following criteria:  

• My child be enrolled in the following course offered at his/her school as indicated below.  

Name of preferred course: ____________________________________________________  

• My child participates in physical fitness activities outside of the school day that are equal to or greater 

than the P.E. hours required by state statute as indicated below.  

Physical activity outside of school:  _____________________________________________  

Number of weeks per year:   _____________________________________________  

Number of minutes/hours per week: _____________________________________________ 

    

By signing below, I understand my child must meet the prerequisites for any available course taken in 

lieu of P.E., or I am stating that my child participates in physical fitness activities outside of the school 

day that are equal to or greater than the P.E state statute requirement. The school district has the 

authority to request evidence that a student has met the P.E requirements through alternate 

activity/activities.  

Parent Name  __________________________________________________ 

Parent Signature __________________________________________________ 

Date   __________________________________________________ 
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