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EXAM EXEMPTION FORM 
 
This is to verify that the following students have met the exam exemption policies as outlined by 
our local school system and are eligible to exempt their ACCESS Distance Learning exam(s).  I 
understand that if this form is not received at least two days prior to the students’ scheduled 
exam, they will be expected to take the semester exam.  
 
(Please Print or Type) 

Semester - _______________________Year - __________________Today’s Date - ___________ 
 
Home School:_________________________________________________________________  

School Contact Name and Phone Number:___________________________________________  

School System:___________________________________________________________________ 

Student’s Name ACCESS Course ACCESS Teacher ACCESS Teacher’s E-mail/Fax 
        
        
        
        
        
        
        
        
        
        
    
    
  

The signatures below verify the above information to be correct and true.   
Please fax and/or e-mail a copy to all three Regional Support Centers (contact information on next 
page) and to the teacher(s) listed above at least two days prior to the student’s scheduled exam. 

_________________________________________   ______________________________ 
Principal               Date  

__________________________________________  ______________________________ 
 Counselor              Date  
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Madison City Support Center 

• Dr. Anne Davidson – Fax No. 256-464-8291 (adavidson@madisoncity.k12.al.us)  

The University of Alabama Support Center 

• Mr. Barry Barnett – Fax No. 205-348-2585 (bbarnett@ccs.ua.edu) 

Troy University Support Center 

• Mrs. Reba Davis – Fax No. 334-670-3098 (rrdavis@troy.edu) 
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