
 
 
 
 
 
 
 
 
 
 
 

Senior Privileges 
 
 

Request for Senior Privileges 
 
 
 
 I, _________________________________________, the mother/father/guardian of 

__________________________________________________, (Student Name)  

________ Give permission to leave school for lunch 

________ Give permission to arrive after 1st period study hall 
  Please circle the day(s) when a study hall is assigned.  
 

Monday, Tuesday, Wednesday, Thursday, Friday1, Friday2 

________ Give permission to leave school for during 9th period study hall 
Please circle the day(s) when a study hall is assigned.  
 
Monday, Tuesday, Wednesday, Thursday, Friday1, Friday2 

___________________________   ____________________ 
Parent/Guardian Signature     Date 
 
 
 **Confirmation phone calls will be made to verify all submitted forms.  
>>All privileges are based on good academic/behavioral standing and attendance requirements.  
>>Privileges may be revoked by the administration for failure to maintain good 
academic/behavioral standing and attendance requirements.  
>>BOE Policy prohibits any student from driving during the lunch period.  
 
___________________________     ____________________ 
Principal’s Signature      Date 
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