
Approved ____________     Cell Phone ______________________ 

Date ________________     Home Phone ____________________ 

GLASSBORO HIGH SCHOOL 

OFF CAMPUS UNIT LUNCH APPLICATION 

Name (print) ___________________________________________________ 

I, the undersigned, do hereby make application for off campus lunch privileges.  My parent/guardian has 

also approved my request and has signed the application below. 

I understand that the following regulations are in effect and if I violate them this will result in suspension 

of off campus lunch privilege and/or other appropriate disciplinary action. 

1. The student is NOT to loiter in the student parking lot while leaving or returning from lunch.  

During unit lunch the student is NOT to be in unauthorized areas without a pass. 

2. Five lateness or 5 unexcused absences to class following unit lunch will result in suspension of 

the student’s off campus unit lunch privilege.  Disciplinary actions will be taken according to the 

code. 

3. Other regulations such as those affecting driving, unauthorized outside area, smoking, etc. that 

are found in the Student Agenda Book are in effect. 

4. The student understands  that in order to leave the building, he/she MUST turn in lunch pass at 

the security desk, he/she MUST exit and return through the main entrance ONLY.  If the 

student fails to turn the lunch pass in as they leave for unit lunch, and they leave the building, 

they will lose their off campus lunch privilege.  NO PASS TURNED IN=NO LEAVING SCHOOL 

BUILDING. 

5. Lunch pass privileges for seniors must be applied for EACH SEMESTER.  Gold card holders must 

apply EACH MARKING PERIOD. 

 I understand that this application may not be approved by virtue of my discipline record during the 

school year.  Some causes for non-approval include, but not limited to, the following: 

1. On Administrative restriction or probation. 

2. Ineligible to participate in co-curricular activities status. 

3. Two suspensions will result in loss of lunch privileges for the remainder of the semester.  Four 

suspensions will result in loss of lunch privileges for one calendar year. 

If my request is denied for any of the above reasons, I understand that I may reapply at the end of the 

first semester, assuming that my discipline record is worthy of this privilege.  Additionally, I understand 

that if this application is approved it may be revoked if my discipline record deteriorates during the 

semester. 

Student signature __________________________________________  Date _____________________ 

Parent/Guardian _______________________________________ ___   Date _____________________ 


