
 

Brevard Public Schools 
Request for Waiver of Physical Education and Performing Fine Arts Requirement 

Junior Reserve Officer Training Corps (JROTC) 
 

Student Instructions: Complete this form after two (2) years of JROTC have been successfully completed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student responsibilities for completing the waiver request process:  
1. Secure form from guidance department. 
2. Read instructions and guidelines carefully to determine whether student qualifies for HOPE and Performing Fine Arts Waiver. 
3. Complete Sections 1 and 2. 
4. Return completed form to the guidance department. 
 
Counselor Responsibilities:  
1. Review form for accuracy and completeness, and enter the student number. 
2. Verify that the student has passed two (2) years of JROTC courses (complete Section 3). 
3. Data Entry - Enter the following three (3) waiver code numbers onto AS400, Panel S520 

• Course # 1500450X – signifies completion of Year 1 of JROTC 
- When inputting waiver course code, use the school year that JROTC course #1 was taken 

• Course # 1500460X – signifies completion of Year 2 of JROTC 
-  When inputting waiver course code, use the school year that JROTC course #2 was taken 

• Course # 1500480X – signifies waiving of Performing Fine Arts requirements 
- When inputting waiver course code, use the school year that JROTC course #2 was taken 

Revised 4-8-2020 

Section 1 
 
Student name:        Student number:      
 
School:         Date:       

Section 2 – Student and Parent Statement of Understanding:  
 
We understand that the granting of this waiver does not affect the number of credits required for graduation and that the student 
will not receive a grade or course credit for HOPE course or for the Performing Fine Arts course that has been waived. 
 
We understand that this waiver does not prevent the student from taking other elective Physical Education and/or Performing Fine 
Arts courses.  
 
          ________________  
Student Signature             Date   
 

          
Parent/Guardian Name – Please Print  
 

          ________________  
Parent/Guardian Signature            Date 

Section 3 – Counselor Grade Verification of JROTC Courses: 
 
JROTC Course #1:  School Year    1st Semester grade:              2nd Semester grade:               
 
JROTC Course #2:  School Year     1st Semester grade:              2nd Semester grade:               
  
          ________________  
Counselor Signature          Date  
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