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CCHS Senior Privilege Contract

l, (printed name) would like to apply for
Senior Privilege.

(circle preference) Period 1 or Period 8 or either period
18t semester or 2" semester or either/both semesters

| understand that early release or late arrival is a program privilege and only seniors who
meet the following criteria will be eligible to carry a 7 period day:

e Must have written parental permission.

e Must carry a minimum of 5.5 credits for the senior year.

e May only have early release OR late arrival (1% or 8" periods — not both).
e Must arrange their own transportation to/from school.

| understand that my schedule will not be rearranged just to accommodate early release/late
arrival and that my academic rigor always comes first. This means early release/late arrival
will be in place of a study hall and may be in lieu of a lunch. Additionally, | understand that |
must adhere to the following procedures & regulations or | will face disciplinary
consequences and may lose senior privilege at the discretion of the HS Administration.

e Students with late arrival & early release must enter and exit through the front doors
and sign in/out with the greeter. Students are not to loiter on school property.

e Students with late arrival are expected to be in the building 5 minutes prior to the start
of 2" period. Students are to wait in the cafeteria until the bell for 2" period begins.
Students who occasionally plan to come in early to work in the library or with a
teacher must have secured a pass from their Assistant Principal’s (AP’s) office in
advance.

e Students with early release are expected to have exited the building and departed
school grounds immediately after 7" period. On occasion it is permissible for a
student to stay to do work 8" period in the library or with a teacher, but they must
have a pass from their AP’s office.

e Students must maintain a good academic standing. Any senior failing 2 or more
courses (checked at 5 and 10 week marks) will be placed on probation and put on a
progress report to be submitted to their AP on weekly basis. Failure to improve



grades will result in the student’s privilege being revoked and student placed in a
study hall for the 1%t or 8" period.

e Students must maintain good attendance and proper behavior. Attendance and
discipline histories will be reviewed each quarter. Chronic attendance issues as well
as patterns of behavior in violation to the code of conduct may result in parents being
contacted and Senior Privilege being suspended.

e Any student who has senior privilege suspended may submit an appeal to review the
decision (appeal form completed and submitted 20 school days after the suspension
begins; suspended privilege students will be assigned a study hall.)

This form must be returned to the Student Services Office for counselor’s review:

I have read the criteria and guidelines for participating in “Senior Privilege” and agree to
adhere to these regulations. | understand that academics come first and this scheduling
option is only available in the place of senior study times first or last period.

Student Signature: Date:

I have reviewed the criteria and the regulations of senior privilege with my child, and | give
my permission for him/her to have a 7 period school day. | understand that this means my
child’s school day will either: start at 8:16 am (late arrival) and end at 2:00 or start at 7:25
and end at 1:11 (early release). Additionally, | understand that failure to follow these
guidelines will result in disciplinary consequences and may result in the privilege being
revoked by administration and/or by myself.

Parent Name:

Parent Signature: Date:
COUNSELOR’S REVIEW: Date:

Semester: 1st 2nd both

Preferred Period: 1st gth either

Letter Day: A B C D



