
Kadoka Area High School  
Lunch Open Campus  
Agreement 

 
Student: 

1. I understand that Lunch Open Campus was established as an educational tool to develop my responsibilities in being at the 
proper place at the proper time under my own initiative.  

2. I understand that I must be on time for my next class following my Lunch Open Campus or lose privileges for the next week.  

3. I understand that I cannot have grades of less than 70%, and if I do, I will not be allowed Lunch Open Campus. Grade check 

for Lunch Open Campus will take place on Thursday 10:00AM for the following week. 
4. I understand I need to attend school regularly to have this privilege. I understand that attendance will be checked 

every Thursday 10:00AM for the following week, my attendance needs to be above 90%. If I do not reach this, I 
will not be allowed to have Lunch Open Campus until 90% is obtained. 

5. I understand that I will not be allowed to drive or ride a motorized vehicle during the Lunch Open Campus. 
6. I understand that behavior issues will also affect Lunch Open Campus.  
7. I understand that if I have any infraction of alcohol, tobacco, marijuana, or controlled substance rules or laws 

shall be cause for immediate suspension of privileges. Nine weeks for the first offense, remainder of the year for 
the second offense and disciplinary action will be taken based on the discipline matrix.  

8. I understand that any legal court adjudication resulting in probation or diversionary program conditions shall be cause for 
immediate and permanent revocation of privileges.  

 
I have read, understand, and will comply with the regulations, rules, and restrictions concerning Lunch Open Campus. I understand 
this is a privilege.  
 
Student Name (Printed): ________________________________________________________________________________________  
 
Student Signature: ______________________________________________________________ Date: _________________________ 
 
 
 
 
Parent:  
 
I accept responsibility for my student’s personal action while participating in the Lunch Open Campus program. I understand that if 
my student experiences academic, disciplinary, or attendance issues, or if the administration does not feel that the program is in the 
best interest of my student, that student will be unenrolled from Lunch Open Campus. The decision to remove a student from the 
program is the responsibility of the administration and is not negotiable.  
 
Parent/Legal Guardian Signature: __________________________________________________ Date: _________________________  
 
 
 
 
 
School:  
 
Principal or Dean of Students: ______________________________________________________ Date: ________________________ 


