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KINGSTON 
HIGH 

SCHOOL 

           KHS PRIVILEGE CARD APPLICATION 
 

                      _ R. Scherer          23/24      Based on  
Student Name                                        I.D #                     Asst. Principal       Year             23/24 Q2 
Eligible juniors are expected to be model students, caring citizens and reflect the values of the KHS 
community.  

To be considered for the junior privilege card which allows you to leave campus during your designated 
lunch period, you must meet the following criteria each quarter: 

� Have a lunch period in current quarter schedule 

� Maintain a 65 or better in each of your classes (no incompletes) 

� Have no more than 5 unexcused tardy marks and/or absences to school, 
per quarter 

� Have no class cuts 

� Have no disciplinary referrals resulting in ISS/OSS 

� Have received no more than 5 temporary I.D cards, per quarter 

Your guardian must also give permission by signing this form. 

STUDENTS: 
· You must present the card when you leave school for lunch. 
· All food purchased off-campus should be eaten off campus. You may not consume outside food in the 
KHS building. 
· If you lose your card, there is no replacement. 
· You must surrender the prior quarter privilege card (if applicable) 
· Food cannot be bought for others or sold. 
· Card can only be used by the student to whom it was issued. 
· Failing to meet these conditions and/or an abuse of this privilege results in the revocation of the card 
for the remainder of the quarter. In signing this application, you agree to comply with the terms listed 
above. 
 

 

Rebecca Scherer 
 

AP, Class of 2024 
 

Daniellee Grimsland 
AP Secretary 

 
Office W-302 

PLEASE 
SUBMIT 

TO: 

 
__________________________________   ____________ 
STUDENT SIGNATURE      DATE 
 
__________________________________   ____________ 
PARENT SIGNATURE      DATE 
 
__________________________________ 
PARENT CELLPHONE NUMBER 

 
 
_______________________________    ____________ 
ASSISTANCE PRINCIPAL SIGNATURE    DATE 
 


