VERNON HILLS HIGH SCHOOL
DEAN’S OFFICE

2012-2013

SENIOR LUNCH RELEASE PRIVILEGE APPLICATION
STUDENTS
I, _________________________being a member of the senior class, am eligible to apply for the Senior Lunch
Release Privilege. If the application is approved, I will be given the responsibility of choosing to leave Vernon
Hills High School during my scheduled lunch period, allowing approximately 50 minutes for lunch. On half
days, students with lunch release may not leave the building and must report to the cafeteria.
I agree to meet the following criteria in the previous quarter in order to apply for the current quarter:
1. no truancies in any classes;
2. no major interventions (Saturday School, In or Out-of-School Suspensions);
3. passing all classes;
4. pay all fees and fines.
If I do not meet these criteria I will not be issued lunch release until the following nine weeks and will be
scheduled into a lunch/study hall. Violations during lunch release will result in losing the privilege. Violations
may include but not be limited to the following:
1. reckless driving
2. community complaints
3. any type of police involvement/criminal activity
4. driving students without the lunch release off campus during lunch.
Any violations will result in the loss of senior lunch release for one nine week period. A student may reapply
for the following nine week period. However, my lunch release period will be suspended until my fees/fines are
paid.
I have read and understood the criteria and consequences governing the Senior Lunch Release Privilege. I also
understand that if I fail to follow the rules that I may lose the privilege of Senior Lunch Release for the
remainder of the progress report.
______________________________________

__________________

Student Signature

Date

PARENT/GUARDIAN
I have read and understand the criteria and consequences governing the Senior Lunch Release Privilege. I
understand that any transportation used by the student during this release period will probably be by private car
and that should an accident or injury occur, I will not hold the Board of Education of Community High School
District 128 nor any of its employees responsible.
I give permission for my son or daughter to leave the school grounds during his/her regularly scheduled lunch
period.
____________________________________
Parent/Guardian Signature

Return To:

Vernon Hills High School
Attention: Registration Office
145 N. Lakeview Parkway
Vernon Hills, IL 60061

_________________
Date

