
 
HHS Cell Phone Policy 

 
Due to the overwhelming number of cell phones in the classroom which disrupt the educational process, the following 
policy will be in place:  Cell phones will not be seen or heard in the classroom at ANY time.  If a cell phone is seen or goes 
off during class: 
 
1st offense: The phone will be taken away and given back at the end of the school day. 
 
2nd offense: The phone will be taken away and given back at a parent/student/teacher conference.  The sooner the 

conference, the sooner you get your cell back. 
 
3rd offense: The phone will be taken away and given back at a parent/student/teacher/vice principal conference.   

The sooner the conference, the sooner you get your cell phone back.  
 
 
 
My child _____________________________________________    owns    does not own a cell phone.   
   
I understand the policy and have received a copy of it. 
 
 
 
____________________________________   _________________________________ 
Student Signature      Parent Signature 
 
NOTE:  In case of any emergency, please contact the VP’s office. 
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STUDENT & PARENT/GUARDIAN:  Please complete, sign, and return the bottom half to the Activities Office.  
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