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Senior Open Campus Permission Form

As the parent/guardian, | am aware of the “Senior Open Campus” privilege available to my student. This
privilege is available to grade 12 students and only during their lunch and College and Career Readiness period.

Students are responsible for their own actions while they are off-campus. The school provides no supervision of
off-campus lunch and assumes no liability for any accident or injury that occurs while off-campus.

In order to obtain and retain open campus lunch privileges each student:

e Must be passing all classes academically.

e Privileges can be revoked due to violation of Board of Education policies/regulations or school
procedures.
Is responsible for their own transportation.
Must return to school for the remainder of the school day. Note: If a student becomes ill while off
campus, a parent/guardian must call the attendance office to report the absence. A note must be
presented to the attendance office when the student returns to school. All absences are unexcused
absences towards the attendance policy.

e Must be on time to the class following their lunch period. Three tardies to that class may result in the
loss of the open lunch privilege. Failure to return to the class following lunch will be treated as a cut.
Will not bring food, drink, or litter into the building upon returning from lunch.

Will not cause any public disturbance or create hostility in public.

Will be respectful of community and private property.

May not transport any student who does not have open campus privilege.

Must enter and exit through the front door of the school building.

Students must sign-out when leaving and sigh-in when returning into the building.

Failure to abide by any of the above rules will result in loss of open campus privileges either temporarily or for
the remainder of the school year.

Student Name:

Student ID;

Grade Level:

/ /
Date Signature of parent/guardian

As the student, | understand the expectations of this privilege and agree comply with all of them. | will be
accountable for my actions while off campus.

Date Signature of student

Visit our website: www.mpsnj.org
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