
 

 

Request for Level II/Yellow Level Privileges 
 

 
 
 
 
 

 
Student: ___________________________Class:_______ Date: ___________ 
 
In order to be considered for Level II/Yellow Level privileges, you must complete and return the request form to 
your Custodial Student Life Counselor.  Requests for privileges are accepted this semester until the 
Friday before Midterms/Finals. If your request for Level II/Yellow Level privileges is granted and you fail to 
maintain the required Student Life criteria, you will lose these privileges and will be placed back in Level I/Pink 
Level. 
 
The Intervention and Retention Committee may place a student in study session for a determined number of 
days based on their discretion. 
 
Criteria to be met for Level II/Yellow Level Privileges: 
-Completed one full semester at the Academy, in good residential standing 
-Completed 10 hours of Academy Service 
-Completed 10 Wellness Credits (two from each dimension) 
-Completed 10 hours of Community Service 
-Obtained no more than 5 groundings in the preceding semester (or current semester if after midterm) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature: ___________________________     Date: __________  
 
SLC Signature: _____________________________     Date: __________  
 
Academic Affairs: _____________________________                      Date: __________  

Level II/Yellow Level privileges include the following: 
-6:30pm to 7pm check-in with SLC (card check-in on weekends)** 
-Student must always check out with someone after 6:30pm 
-Building curfew is 9:30pm (excluding weekends, 11:30pm) 
-No study session is required 
-Student can be in the lounge area until 10:30pm 
**Please refer to check-in times and curfews in the Student Handbook 

To be completed by Student Life Counselor:                       
Total Wellness Credits________               Academy Service Hours_______   Number of Groundings ___________ 
Total Community Service Hours_________       Extended Curriculum complete for Level II privileges____________                                
Date & SLC Initials: _____________ 
              

To be completed by parent/guardian: 
 
I agree to allow my student to have the Level II/Yellow Level Privileges as stated above. 
 
Signature: ________________________________   Date: ___________ 

Privileges Granted:  Y  N 


