
District Annual Waiver Report 

to Department of Education 
Sec. 229.592(9), F.S. 

 
 
 
District: ____________________________ 
 
Contact Person: _______________________ 
 
Telephone number: ____________________ 
 
 
 
 
1.  Total number of State waivers requested by the District Office, schools, and School 

Advisory Councils in your district during School Year 2001-2002:    ______ 
 
 
2.  Number of State waiver requests approved by your School Board and submitted to 

DOE in School Year 2001-2002:    _____ 
 
 
3.  Number of State waiver requests not approved by your School Board in School Year 

2001-2002, therefore not submitted to DOE:   ______ 
 
 
4.  Number of State waiver requests during School Year 2001-2002 that were 

withdrawn or were not necessary (did not need exemption by the State):   _______ 
 
 
[NOTE:   ITEMS 2, 3 and 4 should add up to the total in ITEM 1.] 
 
 
 
Please return this form to the Bureau of School Improvement and Educational Flexibility, 
325 West Gaines Street, Room 432, Tallahassee, FL 32399-0400, Fax 850/487-6247. 
 


