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LAKE MARY HIGH SCHOOL 
INTENSIVE READING/INTENSIVE MATH WAIVER 

2020-2021 
	
I,	_________________________________________________________	(Parent/Guardian)	of	
_________________________________________________	(Student)	understand	that	my	
student	has	been	recommended	for	placement	in	an	Intensive	Reading	course	or	
Intensive	Math	course	for	the	20-21	school	year.		
	
I	am	aware	of	the	following:		
	

• that	this	intervention	is	designed	to	assist	my	student	in	achieving	reading	
and	math	proficiency	as	measured	by	the	Florida	Standards	Assessment	
(FSA).		

• that	 this	 intervention	 is	 provided	 by	 a	 reading	 endorsed	 or	 certified	
teacher	per	Florida	HB7069.			

• that	each	year	the	FSA	Reading/Math	assessment	increases	in	difficulty,	
and	 a	 passing	 score	 on	 the	 10th	 grade	 FSA	 ELA	 or	 a	 concordant	 or	
comparative	score	as	specified	in	Rule	6A-1.09422,	Florida	Administrative	
Code	(F.A.C.)is	required	to	earn	a	standard	high	school	diploma.	

	
By	virtue	of	my	signature	below,	I	am	requesting	to	remove	my	student	from	the	
intensive	 reading/intensive	 math	 course,	 and	 thus,	 acknowledging	 that	 this	
intervention	will	not	be	provided.			
	
Parent/Guardian:	
Signature	___________________________________	 Date	______________________	
	
Counselor		
Signature:	_________________________________________		Date:	_____________________	
	
	
Course	Replacement:	
	
_____________________________Course	Name	 ____________________	Course	Number	

_____________________________Course	Name	 ____________________	Course	Number	

	
The	school	administrator	reviewed	the	following	items	with	me:		
	
o Algebra	1	EOC	and	any	other	relevant	placement	data	for	my	student		

____________	(Parent/Guardian	INITIALS)		
	

o FSA	Reading	and	any	other	relevant	placement	data	for	my	student	
____________	(Parent/Guardian	INITIALS)		

	
Administrator:	
Signature	____________________________________	Date	______________________	
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