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Wichita Public Schools 
Standardized Dress Code Waiver 

 
Form for BOE Policy 1473 – Standardized 

Dress Codes - Regulations 

 

Parent/Guardian: _____________________________________________________________________ 

Name of Student: _____________________________________________________________________  

Address: ____________________________________________________________________________ 

Home Phone: _______________ Work Phone: _______________ Grade: ______ School Year: _______ 

Please state the reason for the exemption: _________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I certify that I am the parent or legal guardian of the above named student. I am hereby requesting an 
exemption on behalf of this student from the standardized dress requirement. This exemption is for the 
current school year. I understand that a designated person or committee will consider this request. 
 
Signature of Parent/Guardian: _________________________________  Date: ____________________ 
 
Signature of Student: ________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

For School Office Use Only 
 

This exemption is hereby: _______________  _______________ 
                  Granted             Denied 
 
Reason for decision: ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature of Principal: ________________________________________  Date: ____________________ 


