Huntington Union Free School District

Office of Guidance and Testing K-12 | Jeannette Alomia, Directot
jalomia@hufsd.edu

Phone (631) 673-2160

Fax (631) 425-4730

August 28, 2020

To the Parent/Guardian of:

Your child has a study hall period (s) . With your permission and agreement to the following, we
will permit to arrive at school period 2 or leave school directly following period 8.

« | will provide transportation for my child so that he/she will arrive at school in time for period 2, and/or at dismissal
from period 9. Arrival and dismissal must be via the main entrance.

e If my child must return to school, he/she will arrive at 2:20 p.m. or later and report directly to his/her activity.

e If my child is late for arrival to his/her first scheduled class of the day, he/she will be placed back in a study hall.

e Seniors who have failed two or more subjects at the end of the first marking period may not participate in this
privilege. Students scheduled for study halls should be seeking extra help during that time period.

e At no time, may my child drop or change a class to be put into a study hall periods 1 or 9. My child must maintain
a minimum of 6 classes and Physical Education.

e Students who elect to drop a period 1 or 9 course and are still able to maintain five classes and Physical Education
will not be permitted to participate in this program. Cutting a study hall will be subject to the same consequences

as cutting any other class.
e Students who have a class on an alternating day basis must attend that scheduled class, but may be removed from

his/her study hall on the opposite day.
e Your child will have special attendance for period 1 and/or period 9, and will be removed from study hall registers.
e lunderstand that the Huntington U.F.S.D. shall have no legal responsibility/liability for my child prior to his/her arrival
at school, or after his/her departure from school (pursuant to this program.)

Thank you for your cooperation.
Sincerely,

AR STREA -
Jeannette Alomia
District Director of Guidance and Testing

I have read the above and agree to follow all school regulations. My child will not be removed from the study hall register
until this signed permission form has been returned.

Parent’s Signature Date Telephone #

Student’s Signature Date

IPLEASE RETURN TO YOUR GUIDANCE COUNSELOR|
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