
     OFF-CAMPUS PHYSICAL EDUCATION (OCPE) WAIVER
STUDENT INFORMATION AND DISTRICT APPROVAL FORM  

This form must be completed and signed before approval will be considered.
 

 
Student Information 

 Student Name: ________________________________________________      School Year 20____- 20 ____   

 Student ID #: ___________________      Male:_______Female:_______ 

 Parent(s) / Guardian(s):_________________________________________________________________________________ 

 Home Phone:__________________________      Work/Cell Phone:___________________________ 

 Email:______________________________________________________________________________________________ 

 

Campus Information 

 Campus: ______________________________   Grade Level: _______________     Semester: ____ Fall   OR   ____Spring  

 Counselor Name: ________________________________   Phone #: __________________________ 

  Category I  OR  _____ Category II ____         

 

Agency Information 

 Agency Name: _____________________________              Agency Phone #: _________________________ 

 Agency Coordinator Name: _________________________________________________________________ 

 Agency Coordinator Email: _________________________________________________________________ 

By signing this application, the student, the parent/guardian, and the OCPE Agency Coordinator, understand and 
acknowledge that this program will substitute for a P.E. course and a numeric grade will be issued. Failure to complete any of the 
program requirements may result in the student not receiving credit.  

   Student Signature:  ____________________________________________________________ Date  ______________________ 

   Parent/Guardian Signature:  _____________________________________________________ Date  ______________________  

   Principal or Designee (School Counselor) Signature:  _________________________________ Date  ______________________ 

   OCPE Agency Coordinator Signature:   ____________________________________________ Date  ______________________ 

 
 

 

 
Completed packets must be turned into the Guidance Office on or before the first day of the fall or spring semester.  

There will be no exceptions for late or incomplete applications. 
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