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Request for Exemption of State/District Required Program of Study

Under OAR 581-022-1910 a student may be excused from a state required program or learning activity, where 
necessary, to accommodate students’ disabilities, religious beliefs, or other reason(s) deemed appropriate by 
ACE.  This exemption form is to be completed by the student’s parent or guardian or the student, if the student is 
18 years of age or older or a legally emancipated minor.  Reasons for the request must be listed and a proposed 
alternative for an individualized learning activity which substitutes for the period of time exempt from the 
program and meets the goals of the learning activity or course must be provided.

Student’s Name:____________________________________________ Grade:__________________

Parent/Guardian Name:________________________________________________________________ 

Address:________________________________________     Telephone:________________________

Required Program of Study for which the exemption is requested:______________________________

___________________________________________________________________________________

If the exemption is for Statewide Assessments, please indicate which assessments:
_________Reading __________Writing ___________Math     __________Science

If the exemption is for curriculum, have you attached a copy of how the requested curriculum meets the state 
standards?  Yes_______   No_________ (Please note: Curriculum changes will not be allowed unless they meet 
the standards and ACE cannot supply tutors for exempted curriculum.)

Reason for exemption request:__________________________________________________________

___________________________________________________________________________________

Proposed alternative learning activity/course:______________________________________________

___________________________________________________________________________________

Student Signature (if 18 years old or legally emancipated):_______________________ Date:________

Parent/Guardian Signature:________________________________________________ Date:________

Please submit to ACE School for review and approval.


