
Wayne School District 
 

HOME RELEASE CONTRACT 
 
 
Student Name: _____________________________________   Date of Birth: _______________  
    
School Attending: ______________________________________________   Grade: __________ 
    
Home Address (Street & City): _____________________________________________________ 
     
Father/Guardian: _______________________   Mother/Guardian: _______________________  
     
1.  Student is to be on track for graduation and grade completion at the time they register for 
Home Release. 
 
2.  Student and parents/guardians are aware that Home Release is for No Credit. 
 
3.  Parents/Guardians of student assume and accept full responsibility for student conduct, 
safety, transportation, and location during Home Release periods.  Wayne School District is 
released from these responsibilities and any liability during Home Release periods. 
 
4.  Student may not be on any Wayne School District property during any period/s for which 
they are registered for Home Release, unless they have prior administrative approval.  This is to 
alleviate distracting other classes and students.  Repeated violation of this stipulation may 
result in issuance of a trespassing citation, and the student being denied participation at 
graduation exercises. 
 
 
Periods Home Release is Requested: 
 
1___   2___   3___   4___   FLEX___   Lunch___   5___   6___   7___   Clinic/Healthcare ____ 
 

I have read, understand, and agree to the above: 
 
 
_________________________     _________        _________________________       _________  
Student Signature           Date         Parent/Guardian Signature     Date 
 
 
_________________________     _________        _________________________       _________  
School Secretary Signature        Date                   School Principal Signature     Date 
 


