Columbus High School Guest Permission Form


[bookmark: _gjdgxs][bookmark: _GoBack]This form must be filled out completely by the principal of your requested guest and signed by a CHS Admin in order to bring that person to a CHS event. Only ONE GUEST is permitted for each CHS student attending the dance/event. This form must be submitted to Mr. McGarr and approved BEFORE a ticket is purchased for the guest. **NOTE*** NO person may attend who is 21 years of age or older. **NOTE** Middle/Jr. High School students are not permitted to attend. 

CHS Student Name (printed): _____________________________________   Grade: ______

Guest Name (printed): _____________________________________    
                                                            
Guest Grade/Age: ___________________

Current School of attendance: 
____________________________________________________

Principal of Guest to complete the following:
___ Student is recommended to attend CHS dance/event
___ Student is not recommended to attend CHS event (please check If the student has any serious discipline issues).

_________________________________        Phone Number: _______________
(Guest Student Principal’s Signature)

Guest of student to complete the following:

If student no longer attends high school please provide two character references with phone numbers below:

Character Reference: _________________________ Phone Number: _____________   

Character Reference: _________________________ Phone Number: _____________
GUEST STUDENT INFORMATION
I will follow the CHS student code of conduct while attending the dance. I understand that I must provide a photo ID to be admitted to the event. If I fail to bring the ID, I will not be able to attend.
Guest Signature: _________________________________ 
       
Guest’s Parent Signature: _________________________________ 

CHS Student’s Signature: _________________________________ 
       
CHS Student’s Parent Signature: _________________________________ 

CHS ADMINISTRATOR APPROVAL:      Approved_________    Denied___________

CHS ADMINISTRATOR SIGNATURE: ______________________________
