APPENDIX A

SCHOOL UNIFORM DRESS CODE

EXEMPTION APPLICATION


NAME:







RANK:



ADDRESS:













WORK PHONE:



HOME PHONE: 





NAME (S) OF CHILD(REN)


GRADE
SCHOOL


1.  














2.  














3.  













4.  













5.  













Please check one of the following blocks and attach documentation to support request:


Financial Hardship


 
Religious Beliefs





Medical Profile



Other (Please state)



Please state in detail your reason for requesting an exemption.  Thank you. 

SIGNATURE:







DATE:
 26-Oct-99


























































































































Drag this checkmark into appropriate box
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