
COLONY HIGH SCHOOL
Open Campus Lunch Application Aug. 2024-Dec.2024

Name: Student ID: Grade:

School attended in Spring of 2024:

Criteria to be eligible for Open Campus Privilege:

1. Junior or Senior in high school

2. 3.0 GPA for the semester prior to application

3. No tobacco (vaping), alcohol, or drug infractions the previous year

4. No in or out of school suspensions in the previous semester

5. Parent permission provided

Students who qualify for Open Campus Privilege, who complete the appropriate application, and are approved

to leave campus will be required to check in and out with CHS Administration during lunches using the

E-Hall pass kiosk through the front doors.

Reasons Open Campus will be revoked but not limited to:

1. Late or absent from class following lunch four or more times in a semester

2. Any in-school or out- of-school suspension

3. Poor behavior and/or leaving a mess on campus or at community locations while off campus

4. Lending your phone/QR Code to another student

5. Forgery or creating a false Open Campus pass on E-hall pass

6. Taking students who do not qualify for Open Campus off campus

7. Reports of reckless driving

Parent Permission:

I, the parent of , have read the above criteria

and agree to allow my student to have the privilege of Open Campus at lunch. I understand that my student

can leave school campus for the scheduled lunch time and is expected to return to class on time. I

understand the school will not be supervising students while they are off campus. The school is not

responsible for my student during the time he/she is off campus. I understand that my student may lose

privilege for behavior listed above. I believe that my student understands the responsibilities that accompany

this privilege, and I agree that he/she will fulfill them.

Parent/Guardian Signature Date Colony HS Administration Signature Date

________ Ok to participate in Open Campus Lunch

Parent/Guardian Phone # to verify signature

________ 3.0 or above from spring semester of 2024

Student Agreement:

I understand the responsibilities and rules of Open Campus Privilege, and agree to abide by them. I

understand that I am accountable for my actions while off campus.

Student Signature Date

________ Denied


