Falmouth High School 

Senior Privileges Agreement

Student Name Printed_______________________________________

Advisor_____________________

Please read, sign below and return to your advisor:

We (student and parent) have read the Class of 2010 Senior Privilege Guidelines and agree to abide by all rules/guidelines stated therein.

A parent has the right to terminate privileges at anytime by calling the FHS main office.

____________________________
(Signature of Student)___________(date)

____________________________    (Signature of Parent)_____________(date)

