New Jersey Department of Education
Waiver Request Form for Choice Application Deadline

Instructions

1. Review all information on the Waiver Process: Choice Application Deadline page
(nj.gov/education/choice/parents/waiver.shtml).

2. Complete this form and email it, along with all required documentation, to pschoice@doe.nj.gov.
Required Documentation

1. Anemail or letter from the choice district stating that it will accept the student

2. Anemail or letter to the resident district demonstrating that you informed them that the student is
applying for this waiver

3. Documentation showing good cause

Student Information

Name of Parent/Guardian:

Name of Student(s):

Parent/Guardian Address:

Parent/Guardian Email:

Choice District Information

Choice District:

Superintendent:

Superintendent Email:

Date that the student plans to enroll in the choice district (mm/yyyy):

Resident District Information

Resident District:

Superintendent:

Superintendent Email:
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Certification

| have reviewed the information on the Waiver Process: Choice Application Deadline page
(nj.gov/education/choice/parents/waiver.shtml) and believe that my waiver request shows

evidence of good cause.

Reason for Requesting the Waiver

Provide an explanation of the reason for requesting the waiver with evidence of good cause, explaining
why your student’s current educational conditions are such that an immediate transfer is needed. Be
specific. Limit your response to this page.
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