
 HEBRON SENIOR OFF PERIOD 
Parent Consent 

 
Hebron High School seniors must read the following information, complete the form, and 
return this paper to the Hebron Counseling Office to be granted an Off Period. 
 
Student Name: _______________________________ ID#: ______________________ 
 
Period Requested Off (circle):     ​ FALL: 1st Period​         ​ SPRING: 1st Period 
 

FALL: 4th Period​ ​ SPRING: 4th Period​
​    

Circle: YES or NO​ All efforts to choose your preferred off period will be made, but if 
your course selections do not allow that off period, is your off period request flexible? 
 
***Example: You requested 1st period off, but you want to take a course that is only offered during 1st 
period… would you be okay changing to 4th period off to keep that course? Or do you have to have that 
period off due to transportation, work, or outside of school commitments? 
  
Seniors & Parents of seniors who are requesting an off period must sign that they 
understand and will comply with the following: 
 

●​ I understand that the counselor will not schedule the student with an off period if 
they are still requiring credits to graduate and/or have not met CCMR. A senior 
off period counts as No Credit to the student. Students may not have a senior off 
period in the semester they have a practicum class. 

 
●​ The student must have consistent reliable transportation, and is not allowed on 

campus during their off period. The student with 1st period off may not enter the 
campus until 10 minutes prior to 2nd period. The student with 4th period off is 
expected to leave the campus immediately after third period is over. The student 
may not wait in the Library, Cafeteria, or any other location on the school grounds 
during the off period. Students found on campus during an off period will be 
subject to disciplinary action and/or a schedule change to an in-person course. 

 
My signature reflects that I have read the information above, and that I will comply with 
these requirements. 
 
Student Signature: ____________________________         Date: _________________ 
 
Parent Signature: _____________________________         Date: _________________ 
 
***Students will not be scheduled into a senior off period without returning this 
completed form to the Hebron Counseling Office. 
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