
Georgetown High School 
Off Campus Request 

Statement of Intent 
 

 
Name ____________________________________________   ID # _______________ 
 

This student meets the criteria for GHS “Off Campus” periods, which includes the following: 
● Classified as a Junior or Senior 
● Not deficit  in credits 
● On track to graduate in cohort 
● In “Good Standing” for attendance  
● Has transportation or ability to walk home  

 
 

I understand that I am not allowed to be on campus during my off period without written 
permission from a staff member.  I acknowledge that it is not appropriate for me to remain 
at school, or to leave school and come back to campus during my off period. I realize that 
violations of this policy will result in the loss of this privilege.  

 
_______________________________________________ __________________ 
Student’s Signature Date 
 
 
 
I give permission for my student to have an off period, and I understand that this means 
that my student may be coming late or leaving early from school.  I understand that if my 
student does not have transportation, or cannot walk home, that they will be asked to 
enroll in a course instead of being in this program.  I understand that students may not 
remain at school during their off period. 

 
______________________________________________ __________________ 
Parent’s Signature Date 
 

 
____________________________________________              __________________ 
Counselor’s Signature  Date 

 
 

________________________________________________ __________________ 
Assistant Principal’s Signature Date 


