
BISHOP IRETON HIGH SCHOOL 
201 CAMBRIDGE ROAD 
ALEXANDRIA, VA  22314 

 

Senior Expanded Open Campus Program 
 
From: ________________________________ Date: ___________ 
                  ( Print Parent Name(s) ) 
 
To: Principal, Bishop Ireton High School 
 
Subject: Request to participate in Senior Expanded Open Campus Program 
 
I/We  request  that _____________________________ be  considered  to  determine if  he/she is 
                  ( Print Student Name ) 
eligible to participate in the program.  I understand that this program is established as an 
educational tool to develop in the student the responsibilities in being at the proper place at the 
proper time under the student’s own initiative.  I understand that he/she must be a student in 
good standing (3.0 or better current GPA) with no F’s and no more than one D, be recommended 
by the Advisor, have an excellent disciplinary recommendation from the Dean of Students and 
have a satisfactory attendance record of no NC’s and no warning letters for the last two quarters, 
and receive positive recommendations from the Vice Principal of Academics and the Vice 
Principal of Student Services. 
 
ANY LATENESS FOR SCHOOL, FORFEITS ANY OPEN CAMPUS PRIVILEGES FOR THAT 
DAY. SENIORS WITH FOUR OR MORE INCIDENTS OF TARDINESS TO SCHOOL OR 
FIVES ABSENCES THIS QUARTER WILL LOSE OPEN CAMPUS PRIVILEGE FOR THE 
REMAINDER OF THE YEAR. OPEN CAMPUS DOES NOT ALLOW A SENIOR TO MISS OR 
POSTPONE ANY DETENTIONS. SENIORS WILL NOT EXERCISE “OPEN CAMPUS” 
PRIVILEGES BECAUSE OF CANCELED CLASS. 
 
I accept responsibility for the student’s personal action while not directly under the school’s 
jurisdiction.  I understand that if the student experiences academic, disciplinary, or attendance 
problems, or if the Administration does not feel that the program is in the best interests of the 
student, the student will be disenrolled.  The decision to remove someone from the program is 
solely the responsibility of the Administration and is not negotiable.  The program is a privilege, 
not a right. 
 
The student must report to Advisory on a daily basis.  Except for that requirement, the student is 
free to sign out when he/she has no scheduled class.  Canceled classes are not included in this 
program under any circumstances.  The student may elect to go to the library or one of the study 
halls but must sign in for that entire period.  Otherwise, the student should leave the school 
grounds, and not return until his/her next scheduled class.  Students will not roam the school or 
school grounds or loiter in the school parking lot.  Students will not bring food back to school.    
Food must be consumed where it was purchased.  Students who receive a detention will not 
participate in the Senior Expanded Open Campus Program until the detention has been served. 
 
 
_____________________________________________ 
        ( Parent Signature(s) ) 

CONTINUED ON OTHER SIDE



 
 
NAME OF STUDENT _____________________________ 
  ( Print Student Name ) 
 
I have read, understand and will comply with the regulations and restrictions concerning the 
Senior Expanded Open Campus Program. 
 
________________________________ Date: ___________ 
                 ( Student Signature ) 
 
 
REQUIRED SIGNATURES NEEDED TO PARTICIPATE 
 
ADVISOR My advisee meets the above listed requirements for the Senior Expanded 

Open Campus Program by having a 3.0 or better current GPA.  He/She is 
mature enough to handle the responsibilities inherent in the program. 

 
________________________________ Date: ___________ 
                 ( Advisor Signature ) 

 
ATTENDANCE I have reviewed the attendance profile of the applicant and find the record 

to be satisfactory. 
 

________________________________ Date: ___________ 
                 (Ms.Whitley ) 

 
DEAN OF STUDENTS I have reviewed the disciplinary record of the applicant and find 

the record to be satisfactory.  No outstanding detentions. 
 

________________________________ Date: ___________ 
                 (Ms. Davis ) 

 
VP ACADEMICS I have reviewed the academic record of the applicant and feel that he/she 

warrants special consideration for the privilege of the Senior Expanded 
Open Campus Program. 

 
________________________________ Date: ___________ 
                 (Mrs. Borman or Dr. Armstrong ) 

 
VP STUDENT SERVICES I have reviewed the application and find it complete and accurate.  

I recommend the Principal’s approval. 
 

________________________________ Date: ___________ 
                (Mrs. Kelly) 

 
PRINCIPAL I authorize the Senior Expanded Open Campus Program subject to the 

rules stated above and other modifications that I may institute from time-
to-time. 

 
________________________________ Date: ___________ 
                 (Mr. Hamer ) 
 

 


