Idaho City High School

Off-Campus Lunch Permission

Date __________

I, _________________________ give permission for my student

    (Parent/Legal Guardian)

________________________________ to leave campus during the lunch hour for the

   (Student Name)

2008-2009 School Year.

I understand that I am responsible for his/her actions during this time and that I may revoke this privilege at any time.

It is also understood that the school can also revoke this privilege for disciplinary reasons and that students who leave school without authorization are subject to disciplinary measures.

_______________________________________________________

  (Parent/Legal Guardians Signature)

Idaho City High School

Off-Campus Lunch Permission

Date __________

I, _________________________ give permission for my student

    (Parent/Legal Guardian)

________________________________ to leave campus during the lunch hour for the

   (Student Name)

2008-2009 School Year.

I understand that I am responsible for his/her actions during this time and that I may revoke this privilege at any time.

It is also understood that the school can also revoke this privilege for disciplinary reasons and that students who leave school without authorization are subject to disciplinary measures.

_______________________________________________________

  (Parent/Legal Guardians Signature)

