
Fountain Hills High School Off-campus Lunch Permission Slip 

This form must be completed  in the presence of a FHHS official, or it must be notarized. 

 
Guidelines and Procedures of Off-Campus Privilege: 

• The student’s parent or guardian must complete this permission slip in the presence of a school official, 

or have it notarized. 

• Only juniors and seniors are eligible for off-campus privilege. 

• Off-campus privilege only applies during the student’s scheduled lunch period. 

• The student must have his/her current-year, school-issued student identification card in his/her 

possession and must present the card “in hand” to the staff member at the gate in order to leave campus 

for lunch. (NO PASS, NO GO.) 

• Students with attendance and/or disciplinary infractions may lose off-campus privilege at the discretion 

of FHHS administration. 

• Students are expected to adhere to all district and school policies while off campus for lunch. Policy 

infractions may result in temporary or permanent loss of open-campus privileges in addition to other 

disciplinary consequences as outlined in the FHHS Student Handbook.  

 

Student/Parent Commitment: 

• I agree to abide by these guidelines for off-campus privileges. 

• I understand that all school and district policies apply during lunch periods. 

• I understand that policy or behavioral infractions may result in a temporary or permanent loss of off-

campus privileges at the discretion of FHHS administration. 

 
Student Name (print):______________________________________________________ 

 

__________________________________________________ __________________ 

Student Signature       Date 

 

I, _____________________________________, grant permission for my child,  

               (print parent/guardian name) ___________________________________, to leave the FHHS 

                   (print student name) 

campus during his/her scheduled lunch period. I understand and acknowledge that Fountain Hills Unified 

School District is not responsible or liable for any events that occur during my child’s off-campus lunch period. 

 

__________________________________________________ __________________ 

Parent/Guardian Signature      Date 

 

__________________________________________________ __________________ 

FHHS Staff Witness       Date 

 
THIS FORM MUST BE NOTARIZED IF IT IS NOT WITNESSED BY FHHS SCHOOL OFFICIAL! 

 
State of  Arizona 
County of _____________________ 
  
On this ____________ day of __________________, 20____, before me personally appeared 
________________________, whom I know personally to be the person whose identity was proved to me on 
the basis of satisfactory evidence to be the person whose name is subscribed to this document, and who 
acknowledged that he/she signed the above/attached document. 
  

  
(seal)                                    _______________________________________NOTARY PUBLIC 
 


