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Aiken County Public Schools
Department of Special Programs
Justification for Noncompliance with 

Evaluation and Eligibility Requirements

Student Name______________________________________
School________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________

__________________________
Signature of Person Requesting Approval


Date (must be prior to eligibility)

_____________________________________

__________________________
Approved by Director of Special Programs


Date
