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OFF-CAMPUS STUDY AGREEMENT 
 

Student Information 
 
 Student Name: __________________________________ Birth Date: _____________ 
      Last                                      First                          MI 
 
 

 Parent/Guardian: ___________________________________________________ 
       Please Print Name 
 

Parent Request (Please check all that apply) 
 
  “Release Time” for religious instruction   Approved online course 
 

Concurrent Enrollment course Work Release (Student must submit time 
card or pay stub for approval) 

Other approved circumstance 
o Partial Schedule     7th & 8th Grade Academy Student 
o Other: ______________   (part-time student)  

 

Total number of class periods requesting release from: ______ 
 

Agreement 
 Students are expected to remain off campus when they do not have a scheduled Paradigm class at 

school. 

 Paradigm High School will not provide facility use, supervision or technology access for students 
working online, concurrent enrollment, or approved off-campus courses 

 Parents are fully responsible for safety and transportation of their student(s) when their 
student(s) are not on campus due to an approved off-campus study course, during school hours 
and/or when the student(s) leave or are absent from the school at the release time specified. 

 

I have read the above stated guidelines and understand my obligations and agree 
to abide by the guidelines as parent or guardian of the student listed above. 
 
 

  __________________________ ______________ 
    Parent/Guardian Signature      Date 
 
 

  ______________________________  ________________ 
            Student Signature      Date 
 

Administration Only 

 
Class Period(s) Released From _______________________________ 

 
Student Qualifies As (check one): 

1/4 time student 1/2 time student 3/4 time student full time student 


