M-S Study Hall Waiver

NAME GRADE__11__ 12 DATE

The above named student has my approval to be dismissed from school for first or seventh period or for 4™ period if
a Coop Ed student either or both semesters.

Students who have a study hall waiver:

May not ride the school bus to or from school.

Must leave the school building and grounds unless specific supervision of a teacher.

Must not cause a nuisance to persons or property in the neighborhood of the school.

Must not be driving or riding in cars or other vehicles near the school during the waiver period.

May be detained for disciplinary reasons. The waiver privilege may be canceled at any time

for violation of the above rules or any other unacceptable behavior.

6. For late arrival students: more than 5 tardies to 2" hour class will result in the student being
placed in 1% hour study hall and loosing waiver privileges.
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Due to attendance bookkeeping, a waiver will not be granted on an irregular basis.

I understand and agree to the above conditions and rules concerning a study hall waiver.

Student signature Parent or Guardian Signature
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