
THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 

PERMISSION FOR ABSENCE FROM CAMPUS DURING LUNCH, 
SCHOOL RESPONSISILITY RELEASE and TARDY RETURN RULES 

________ SCHOOL SCHOOL YEAR ___ _ 

Parent/Guardian: You must sign form in front of a Notary Public. 

State of Florida, County of ___________ � 

___________________ , being duly sworr�, state that I am the D father, 0 mother,
Print name 

D legal guardian of _______________ _ grade __ Student 1.0. # _________ _ 
Print student's name 

and hereby give my consent for my student to be absent from the school premises during his/her assigned lunch period. 
By signing this permission form, I hereby release the School District of Osceola County, its officers, agents. employees 
and assigns from resoonsibility while my student is away from the school premises. 

I understand that the privilege accorded pursuant to this permission form may be revoked at any time if my student: 

1. Transports ineligible students away from the school premises during the lunch period.
2. Brings food or drink on campus.
3. Fails to check out with the administrator on checkout duty.
4. Fails to have the proper lunch pass with picture ID in his/her possession while checking out. 
5. If "permanent" pass is lost or  misplaced. temporary passes or notes from teachers will not be

accepted, Students without their "permanent'' pass MUST eat lunch at school until pass is
found or a new one is made.

6. Otherwise abuses the privilege.

Additionally, I understand if my student returns late (tardy) to class from lunch, his/her pass will be suspended: 

1. Two (2) weeks for the first tardy.
2. Nine (9) weeks for the second tardy.
3. Revoked for the remainder of the year for the third tardy.

Determination to revoke/suspend pass shall be made by the school administration, whose determination shall be final. 

This form is valid for one (1) school year. 

$!gnature of parent/guardian ____________ _____ Date _____ _ 

Sworn to and subscribed before me on __________ _, 20 

by_ ______________________ . Helshe is 

personally known to me or has produced: 

_____________________ as identification. 

Notary Signature Name of Notary typed, printed or stamped 

An Equal Opportunity Agency FC-600-1999ERS (01/01) 
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