
Age of Majority 

 

Kewaskum High School 

1510 Bilgo Lane, Kewaskum, WI  53040 

 

Student Name: _______________________________________ Date: _________________ 

 

I, the undersigned student of Kewaskum High School (KHS), do hereby affirm that I have reached the “Age of Majority”. 

 

My birth date is: _______________________________ 

 

I am requesting self-accountability at this time; I understand that all matters pertaining to my activities at KHS that were formally 

handled through my parents will now be handled through me. 

 

I agree that this self-accountability makes me personally responsible for all my actions; my parents will not be informed of routine 

disciplinary actions including suspension from school. 

 

Parent/guardian and the student must read and initial the following: 

 

Parent Student 

 

____       ____ I will call the school and check in prior to 10:00 a.m. on each morning that I am absent and report the reason for my 

absence.  “Personal” cannot be used as a reason for my absence; a reason must be given. 
 

____       ____ I understand that I may write my own notes regarding absences. 
 

____       ____ I agree that KHS may investigate any questionable absence and/or request a written verification. 
 

____       ____ Upon administrative request, I will verify any appointment made during the school day. 
 

____       ____ I will continue to be subject to all school rules that pertain to students enrolled at KHS. 
 

____       ____ Finally, I also give permission to my parents and the school to revoke this new privilege of self-accountability if it is 

determined to be in my best interest. 
 

I/we have read and understand the above provisions and willingly hand over to my son/daughter “Age of Majority.” 
 
  
___________________________ ____________________________  ________________________ 

Parent Signature  Parent Signature    Date  

 

 

___ yes   ___ no   I still want my parent(s) (signed above) to be my emergency contact. 

 

___ yes   ___ no   I still want my parent(s) (signed above) to remain as payer(s) for my Food Service Account. 

 

___ yes   ___ no  I still want my parent(s) (signed above) to have permission to view my grades and or discuss them with any 

KHS staff.  

 

___ yes   ___ no  I want my personal phone number included in my student information. 

 

______________________________ Personal phone number.      

 

I understand and accept responsibilities as an “Age of Majority” student.  I understand that attending KHS is a privilege and if I 

choose to continue attending KHS, I must follow the procedures in place at KHS.  As an adult, I am a role model for my younger 

schoolmates. 

 

___________________________  ____________________________ 

Student Signature   Date 

 

____________________________  ____________________________ 

Administrator’s Signature   Date 

 



 
Age of Majority Process 
 
When a student reaches 18 years of age the student and the parents may complete the Age of Majority form. 
 
If the parents will remain emergency contact and food service payor: 
 

- A parental note will be added in Skyward by the Attendance Secretary – this will create an indicator “N” in the 
indicator box in Skyward. 

- If the student includes a phone number, the student’s number will be included in the note field. 
- The principal will notify the teachers and secretaries of any new AOM students. 

 
 
If the parents will not remain emergency contact and food service payor: 
 

- The first family within Skyward will become the student.  The students address and phone will be added. 
- The second family will become the parents of the student (if applicable). 
- The food service payor will change to the student – Nutrition Services must be notified. 


