
 

 

HEALTH CREDIT WAIVER 

 

Pursuant to Revised School Code 380.1170(3) the parent(s) of ___________________________ 

Birth date: ___/____/____, has permission to waive the Washtenaw Technical Middle College 

Comprehensive Health Education Program Requirement as stipulated in Public Act 1960 

sections 388.381 through 388.385. 

 

The parent is waiving this requirement because the instruction of this program conflict with the 

parent’s and family’s religious beliefs.  Waiver of this requirement will result in no penalty of 

credit or graduation. 

 

Parent Signature    Date 


