
                  Senior Privileges/Open Campus Contract 
 

 

 I understand that I am to report to all assemblies, pep rallies, liturgies and special events during the 

school day, including the days the time schedule is altered. 

 

 I understand that any food I bring into the school must be taken to the cafeteria or senior lounge 

before eating or drinking, and I may not bring food in for underclassmen or for seniors without 

senior privilege. 

 

 I realize and accept that students who do not have senior privilege are never to accompany me off 

campus during school hours. 

 

 I realize and accept that other schools and their parking lots are off limits.  

 

 I realize and accept that any use of alcoholic beverages, drugs, or cigarettes while exercising the 

senior privilege is not allowed. 

 

 I realize and accept that I may not litter, congregate or loiter in the parking lot or surrounding areas 

or use a vehicle irresponsibly. 

 

 I realize and accept that after three (3) detentions, for any reason, I will lose senior privilege for a 

two week period.  After an additional three (3) detentions, I will lose senior privilege for an 

additional five (5) week period. I will lose the privilege entirely upon the third instance of three (3) 

detentions. 

 

 I realize and accept that if I am suspended for any reason, I will lose my senior privileges for two 

(2) weeks; a second suspension will result in a five (5) week loss of senior privilege and a third 

suspension will result in the loss of senior privilege for the remainder of the year. 

 

 I realize and accept that any class skip will result in a two (2) week suspension of the privilege:  a 

second skip will result in a three (3) week suspension: a third skip will result in the loss of the 

privilege.  In addition, I realize and accept that I will lose my senior privilege if I skip a day of 

school (more than two (2) classes in a school day).   

 

 I realize that if I am on a disciplinary probation/contract, my senior privileges are suspended. I 

realize administration has the right to deny, suspend or revoke my senior privilege based on any 

inappropriate actions on my part. 

 

 I realize and accept that if I do not have my open campus/senior privileges, I am not to leave the 

school building without permission or use the senior lounge.  

 

 I realize that I must maintain a minimum GPA of 2.0. 

 

 I realize that the use of cell phones are not allowed during the school day, even in the senior 

lounge. 

 

 I realize regardless of where I am in the building, including the senior lounge, all CHS dress code 

policies apply. 

 

 I realize I must meet the deadlines for my senior responsibilities including but not limited to 

payment of mandatory senior fundraiser, and return of cap and gown and diploma form. 

 

A violation of these rules results in: cancellation of my open campus 

privilege, the use of the senior lounge before, after and during school, and 

school disciplinary action.                              
                                                                                                                  Over 

 



 

                                                      

                                                                                                                                                        

                                                                         
                                                                                           

_____________________________________________                                                                                                                   

Student Name – PRINT 

 

Note:  The terms of  this  agreement  go  into effect  when requirements are met by 80% of 

the class and following the official announcement of the first day of Senior Open Campus.   

 

 

PARENTAL  PERMISSION  OF  OPEN  CAMPUS/SENIOR 

PRIVILEGES Please read and check all 3 statements if you wish your student to have Open 

Campus; otherwise, check the one that you do not wish for your student to have Open Campus.        

________ I have read and accept the terms of the open campus privilege and I agree 

that my son/daughter may participate.  I further realize that I must phone the school 

and verify acceptance or personally deliver this permission slip to the office.                         

Please call Ms. Evans at 313-388-0110 to verify acceptance. 

 

_______  I  understand that the privilege is reviewed periodically and revoked as necessary 

in each case. 

 

 _______  I understand senior privileges are granted only after administrative approval. 

 

              OR 

 

_______  I  DO NOT WISH  to have my son/daughter participate in the open campus 

privilege. 

 

 

Parent 

Signature:___________________________________________________________ 
                                          (Your student may not sign for you) 

 

 

STUDENT: 

 
 

I have read and accept the terms of the open campus privilege.   
 

 

     Student 

Signature:__________________________________________________________                                                                              

 

 

 

 

 

 

 
 

 

 

 


