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OFF-CAMPUS LUNCH PERMISSION FORM 
 

 Dear Parent/Guardian(s), 
 

The DCSD Board of Trustees has approved off campus lunch for students in good 
standing as defined below: 

  
 Aspire Academy High School 

Seniors may have open campus only on the final day of each week with written 
parent permission.  One additional day may be permitted at principal discretion. 

 
 Douglas High School 
 Juniors and seniors may have open campus daily with written parent permission. 
 
 George Whittell High School 

Seniors may have open campus only on the final day of each week with written 
parent permission. One additional day may be permitted at principal discretion. 
 
Off-campus lunch is a privilege for students in good standing or any other criteria 
as established by the school administration. Guidelines for this privilege are: 

• Students must be on track to graduate 
• Students must not be failing any classes 
• Students must not be tardy to the class following lunch 
• Students must not attempt to sneak out other students who do not meet the 

requirements of this privilege 
 
 
Please review the guidelines with your student, sign, and return this form to 
the school. 
 

� I give permission for my student to participate in off-campus lunches.  I 
have reviewed the above guidelines with my student and he/she agrees to 
follow the guidelines listed above. 

� I do not want my student to participate 
 
 

Student Name:       
    (Please Print) 
 

  Student Signature:        Date:     
 
  Parent/Guardian Signature:       Date:     
 

http://www.dcsd.k12.nv.us/

