
Open Period Request Form 

 

Name:__________________________________________________________ 

 

Classification for school year 2014-2015:  □ Junior            □ Senior 

 

Criteria: 

 □ Passed all parts of HSAP 

 □ Enrolled in courses needed to completed requirements for diploma 

 □ Scheduled for a minimum of 3 classes per day 

 □ Has available transportation to arrive at school on time 

□ Has available transportation to leave school immediately following final class of the 

day 

□ Agree to not be on campus during open period unless authorized by administration 

□ This form signed by parent/guardian 

 

I meet the criteria above and agree that I will not be on campus during my open period(s). 

 

Student Signature_________________________________________       Date_____________ 

 

 

Parent/Guardian Signature ____________________________________  Date_____________ 

 

**If any of the above criteria is not met, due to a change, the student will be assigned a class** 


