Kadoka High School
Open Campus 9-11 Privilege
Student Agreement:
 I understand that Open Campus is established as an educational tool to develop my
responsibilities in being at the proper place at the proper time under my own initiative.
 I understand that I must be on time for my next class following open campus, if I have 2
or more tardies, I will lose lunch open campus for the next week.
 I understand that I cannot have grades of “D” or “F” and if I do I will not be allowed
open campus.
 I understand I need to attend school to have this privilege, I understand each week my
individual attendance needs to be above a 94%. If I do not reach this I will not be
allowed to have open campus until 94% is obtained.
 I understand I am not allowed to drive or ride in or on a motorized vehicle during regular
school hours.
 I understand that behavior issues will also affect lunch open campus. Behavior issues
will be determined on an individual basis by administration.
The list of conditions does not necessarily cover all situations that may result in the removal of
lunch open campus. School administration can revoke lunch open campus privileges at any time.
Parent Agreement:
I accept responsibility for my student’s personal action while participating in the open campus
privilege. I understand that if my student experiences academic, disciplinary, or attendance
issues, or if the Administration does not feel that the program is in the best interest of my
student, that student will be unenrolled from open campus. The decision to remove a student
from the program is the responsibility of the Administration and is not negotiable.

--------------------------------------------------------------------------------------------------------------------Please return this portion:
I have read, understand and will comply with the regulations, rules, and restrictions concerning
Open Campus. I understand this is a privilege.
Student Name: _________________________________________________________________
(please print)

Student Signature: ________________________________________Date: _________________

Parent Signature: _________________________________________Date: _________________

