
PERMISSION TO LEAVE SCHOOL GROUNDS (2024-2025)
Off Campus Student Code of Conduct

Only students with proper parental authorization will be permitted to leave campus

during lunch (12:28-1:23).

● I will return on time for my classes.

● I will behave in an appropriate and respectful manner while off campus.

● All my trash will be properly disposed of.

● I will be polite and respectful to the school supervisor at all times.

● The municipality and school land must be respected at all times. I will walk

away from the school gate or the fenced area, avoiding the neighbouring

apartment buildings and St-Francis Elementary School.

● My authorization to leave the campus may be removed by the school or my

parents at any time if behaviour is inappropriate.

● Consumption and/or distribution of any illegal substances is prohibited.

● I am aware the school will contact my parents if I choose to hang out at the

gate with those who have parental authorization to smoke cigarettes and my

permission to leave Campus will be revoked..

I confirm that I have read this sheet and I clearly understand what my

responsibilities are. I also understand that this is a privilege and it will be directly

influenced by the decisions and actions I choose to make.

___________________________ _______________________
Student’s signature Date

—-------------------------------------------------------------------------------------------------------------------------

I understand and accept the conditions described above. I give my child,

_____________________, permission to leave the RRHS school grounds during

lunch hour. I realise that my child may get in a vehicle and the school is not

responsible for this or any other choices my child may make during this time. This

permission is valid for the entire school year, unless otherwise indicated, and as

long as the permission is not revoked by administration or parents.

___________________________ ______________________
Parent’s signature Date

___________________________ ______________________

ADMINISTRATOR’S APPROVAL Date


