Regents Examination Exemption Declination

Students Name: Return to: (School to insert mailing address, email
address and contact)

Student Date of Birth Name of High School Student Attends:
Parent or Legal Guardian: Daytime Phone:
Mailing Address: Email Address:

List examinations required for graduation for which the parent/legal guardian declines the exemption:

Examination 1: Examination 5:
Examination 2: Examination 6:
Examination 3: Examination 7:
Examination 4: Examination 8:

|_I Unfinished Requirements for Career Development and Occupational Studies

|_| | decline all exemptions that my son/daughter is eligible to receive.

As identified above, | am declining the exemptions to the requirements for graduation available in school
year 2019-20 as a result of the COVID-19 outbreak in New York State for my son/daughter,




