
 
Application and Contract for OFF-CAMPUS BLOCK 

 
Student       Grade ____   Telephone __________________ 
 
Course to be surrendered ___________________________ Semester ____     Block ____ 
 
Courses this year: 
 
Quarter 1 
1    
2    

Quarter 2 
1    
2    

Quarter 3 
1    
2    

Quarter 4 
1    
2    

 
  

X (course/s outside the regular day) ______________________________________ 
 
A Caledonia student with an Off-Campus Block must 

• leave the school campus during each of the off-campus periods 
• leave the school promptly at the start of the off-campus period, and return to the school when the  bell has 

rung to end the off-campus period 
• attend all classes in which the student is registered 
• maintain acceptable punctuality in all classes 
• maintain acceptable work habits in all courses 

  
Administration retains the right to review the status of this Off-Campus Block contract at any time.  Failure to meet 
the terms of the contract may result in a three-day suspension.  Further breaches of the contract may result in 
removal from all courses scheduled at Caledonia for the current semester.  Re-admission to subsequent semesters 
at Caledonia will be at the discretion of Administration.  
 
The student is responsible for the credits required for graduation.  Information about the student’s credit status is 
available from the assigned counsellor. 
 
When a student drops a course after the course-change deadline, the drop is considered a withdrawal (W).  For 
school purposes until the student graduates, the “W” is calculated as a zero.  Withdrawal from courses, having an 
off-campus block, and the number of Caledonia courses in a student’s academic load are factors with respect to 
Awards (including Honor Roll) and Scholarships.  When the student graduates, the official transcript of grades from 
the Ministry omits the dropped course and “W”. 
 
By signing below, the student and parent indicate that they have read the above-mentioned conditions of the 
contract and agree to abide by those conditions.   
 
Student Name    ___________________________ Date __________________ 
 
Parent Name     ___________________________ Date __________________ 
 
Counsellor signature (re:  credit check) ___________________________ Date __________________ 
 
************************************************************************************************************* 
APPROVAL  Administrator  __________________ Date __________________ 
 
OFFICE  Mark—“W” __________________ Date __________________ 
   Class List __________________ Date __________________ 
 
SCHEDULE  Counsellor __________________ Date __________________ 
 
OFFICE  Honor Roll __________________ Date __________________  
   File  __________________ Date __________________ 
 
rpm     2020 June 26 
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