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Off-Campus Student Lunch Permission and Waiver of Liability Form

This form is valid only for purposes of a student leaving the School District's premises in order to eat lunch at
his/her residence at the request of a parent or guardian. This form must be approved by the student's Principal
and a separate form must be completed for each student.

Northbrook School District 28 requires completion of the following waiver in order for your child to leave the
school district building during his/her regularly scheduled lunch period to travel to his/her residence, without

school supervision, to eat lunch.

Student Name:

Homeroom Teacher:

Home Address:

Consistent Days Approved for lunch:

Monday Tuesday Wednesday Thursday Friday

I certify that my child, whose name is stated above, has my permission to leave the school building during
his/her regularly scheduled lunch period to travel, without being supervised or accompanied by school district
staff, to the address set forth above in order to eat lunch. I understand and acknowledge that I am solely
responsible for my child once he/she leaves the school building for this purpose, and I will remain responsible
for the supervision and the safety of my child until he/she returns to the school building after eating lunch. I
agree that I will not hold the School District, its Board of Education, Board members, or employees responsible
or liable for any loss, harm, or injury that may occur to me or my child in connection with my request to allow
my child to leave District property. On my behalf and to the fullest extent permitted by law on my child's
behalf, I hereby waive any and all claims of any kind for harm, injuries, or damages resulting form or related to
my request for my child to leave the District's premises during the school day. The District may rely on this
form unless and until I revoke it in writing delivered to the appropriate building Principal.

Parent/Guardian Signature Date

Building Principal Date
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