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Reduced Schedule Exception to the Revised School Code 
MCL 388.1701 § 101(7)(c) 

A reduced schedule may be authorized if it is determined to be in the pupil's best educational 
interest. Specific circumstances affecting this pupil are indicated below with a check mark.  

_____ Medical condition(s), emotional and/or physical, precludes full-day 
attendance and requires an adjusted schedule 

_____ 504 Plan specifies that student should be given an adjusted schedule 

_____ IEP specifies that student should be given an adjusted schedule 

_____    Student is a parent and is responsible for the care of a child 

_____ Work requirements, as determined by school program requirements 
and/or financial need, require an accommodation 

_____ Full-time program schedule is less than 12 hours (i.e., Health care program) 

_____ Safety and security 

_____ Schedule conflict 

_____ Transportation problems 

_____ Family obligations 

_____  Other, describe: _____________________________________________ 

  __________________________________________________________ 

  __________________________________________________________ 

 
The best educational interest of  ______________________________________________  
requires a reduced schedule during the school term(s) specified.  (Pupil name) 
     
____ Fall ____ Winter ____ Spring of School Year ____________________  
 
 

Parent/Guardian Signature ___________________________ Date: _______/______/______ 

Schedule Counselor Signature_________________________ Date: _______/______/______ 

Administrator Signature _____________________________ Date: _______/______/______ 


