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QUEEN CREEK HIGH SCHOOL RELEASE TIME REQUEST 

SENIOR RELEASE TIME 

 

 Your student has requested that he/she be granted release time for the 2016-2017 school year. It is 

understood that the consent and authorization granted for release time is intended to extend throughout the 2016-

2017 school year. 

 

Queen Creek Unified School District requires all students to be enrolled in six credit earning classes, 

with the exception of seniors who are on track to graduate. Those seniors have the option to enroll in a minimum 

of five credit-earning classes.  When all graduation requirements have been verified, and with your approval, 

your student may be released for one of the purposes listed below: 

 

[]  To attend community college or a similar institution  

[] Employment 

 

Students who are on release status are not to be on campus (including sports facilities). Students, 

including student athletes, who remain on campus during release time will have their release time privilege 

revoked and will be placed in study hall.  Since your student will not be on campus, District employees will not 

be providing supervision over the student.  District employees will not monitor whether or not your student 

actually attends classes or goes to the place of employment during the release time. 

 

In return for Queen Creek Unified School District releasing my student for one or more class period(s) a 

day, and with the further understanding that if I desire to have my student be released for these class period(s), 

my student shall not be monitored by the District while my student is away from the campus, I hereby release 

teachers, the Queen Creek Unified School District and its governing board and any other individuals associated 

with the District, from claims arising from any and all property damage, injuries, death or actions sustained or 

suffered in connection with or arising from my student’s activities once released. I understand that upon 

approval of this request, that I, as the parent or guardian, assume responsibility for my student while the student 

is off the school campus. 

 

Please indicate if you prefer:  _________ Late Start  

    _________ Early Release 

 

 

_________ Counselor’s verification that student meets course minimums to participate 

   

 

 

Dated this ________ day of __________, 20__ 

 

________________________________   ___________________________ 
Printed name of Parent or Guardian    Signature of Parent or Guardian 

 

________________________________   ___________________________ 
Printed name of Student     Signature of Student 
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