
Senior Study Hall Release Form 

2026-27 
Seniors may be excused from up to ONE study hall per quarter if they are on 
track to graduate. Study hall release will only be approved periods 1, 5, & 7. 

 

Students, please initial each line below indicating that you understand and accept the following:​  
 
_______ I acknowledge senior release will NOT negatively impact my progress toward  

   graduation. I can confirm that I am on track to graduate and do not have credits to  
   make up through credit recovery.  

_______ I will attend my study hall until my schedule is updated to show “Senior Release.” 
_______ Once my release is approved, I will exit the building at the start of my release time. 
_______ I will keep my release pass on me and will show it every day upon entering  

    or exiting the building. 
_______ I will ONLY enter and exit the building through the Main Office during the school day. 
_______ I confirm that having a senior release will not impact my attendance in other courses. 
_______ I understand that my schedule will not be changed to move a study hall to 1st or 7th  

    period for the purpose of release. 
_______ I understand that if I do not follow these senior release expectations I risk losing  

   this privilege and being reassigned to a study hall. 
 
I am requesting senior release for the following periods where a study hall already exists in my 

schedule (please check the appropriate boxes): 

 Period 1 Period 5 Period 7 

Quarter 1    

Quarter 2    

Quarter 3    

Quarter 4    
 

____________________________________________________________________________ 
Student Name (Print)​ ​ ​ ​ Student ID #​ ​ ​ Grade Level 
 

____________________________________________________________________________ 
Student Signature​ ​ ​ ​ ​ ​ Date 
 
PARENTS/GUARDIANS:     
By signing this form, I acknowledge my student will provide their own transportation to or from 
school, as students are not allowed to remain on campus during release time. Students will lose 
this privilege if they do not meet the expectations of senior release. 
 

____________________________________________________________________________ 
Parent/Guardian Signature​  ​ Parent/Guardian Printed Name​ ​ Date 
 

____________________________________________________________________________ 
Parent/Guardian Phone #​ ​ Parent/Guardian E-mail Address 

Once complete, please return this form to the Main Office. 


