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Release Time for Zero Hour Students 2009-2010 

 

1. Students who take a class zero hour may designate one period of the day for release from 

school.  Students may not leave early from the class proceeding the designated release time nor 

arrive late for the class following the designated release time. Privileges may be revoked for 

this behavior.  Attendance for the zero hour class itself is covered under the attendance policy 

procedures listed in the student-parent handbook. 

 

2. Students must be enrolled for seven (7) classes.  Students who attend classes at Iowa Western –  

 Shenandoah Campus must be enrolled for (4) classes. 

 

3. Complaints from Sidney residents and/or businesses concerning the behavior of a student 

 may cause revocation of the zero hour release privileges. 

 

4. The administration reserves the right to suspend or revoke release privileges for conduct  

 detrimental to fellow students, staff, or the school in general. 

 

 

______________________________________________________________________________ 

 

 This form is for parents/guardians to sign, giving their child(ren) permission to leave school 

during a designated release time, because their child(ren) is/are taking a zero hour class. 

 

 I/we give permission for ____________________________to leave school during _______ 

period each day. I/we have been provided with a copy of the requirements for release time for zero 

hour classes. 

 

 

____________________________  ___________________ 

parent/guardian signature   Date 
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