Concord-Carlisle High School_________________________________________________________

500 Walden Street – Concord, MA  01742

Application for Open Campus Privileges for the 2010-2011 SCHOOL YEAR
Open Campus Contract for JUniors – Class 2012
Parent Authorization

I have read and understand the procedures, obligations, and responsibilities related to the Open Campus Program as stated in the information sheet entitled “Open Campus Information.”  Furthermore, I am aware that juniors on open campus do not have off-campus privileges.  If I have not written a note to the contrary in the space below, my signature indicates that I authorize open-campus privileges for my son/daughter.

With this knowledge, I authorize_____________________________________to participate in the Open Campus Program, and I assume full responsibility for his/her when he/she is unassigned to a class.

Note: ______________________________________________________________________________________

__________________________________________________________________________________________

_________________________________

_____________________________________________

Date






Signature of Parent/Guardian

Student Agreement

I have read and understand the procedures, obligations, and responsibilities related to the open CAMPUS program as stated in the information sheet entitled “Open Campus Information.”  I also understand that upon the sole discretion of the school, my parent/guardian, and/or the administration, all or part of the open campus privileges extended to me may be limited or removed.  Restrictions may be imposed should my conduct, attitude or performance be inconsistent with the conditions or intent of open campus.  Finally, I understand the open campus privileges will not be in effect until I receive written authorization to that effect from the main office.

___________________________________


______________________________________

Date







Signature of Student

Structured Contract

I do not authorize _________________________________________to participate in the Open Campus Program.  I understand that he/she will be assigned to a study hall during all non-assigned blocks.

________________________________________

___________________________________

Date







Signature of Parent/Guardian








___________________________________










Signature of Student

For Office Use Only

_____Open Campus Authorized

_____Off Campus also Authorized

_____Notification to Student

_____Open Campus Not Authorized

_____Off Campus Not Authorized – Reason____________________________________________________

If you do not return this sheet to Ms. Truslow  before the end of the 2009-2010 school year, study halls will be added to your schedule for quarter one of the 2010-2011 school year.  Thank you.
