
Carrollwood Day School – Upper School Division – Guest Request Form
This form must be completed and presented to the Assistant Head of US prior to the event.

CDS Student Section
CDS Student (Requesting to bring Guest):____________________________________________________

To be signed by the CDS Student
I,____________________, agree to the expectations below.

Signed by:___________________________________ Date:___________

To be signed by the CDS Student’s Parents:
I,____________________, agree to the expectations below and understand that my student is

bringing ____________________ to a CDS event on __________ . I also agree to be a character reference for this
student (Student represents the character attributes expected from a CDS student.)

Signed:_______________________ Cell Number: ________________ Date: ___________

Guest Expectations
Guest must enter the CDS event with the CDS Student.
Guest must adhere to all CDS rules and expectations of student conduct and behavior.
Once guests leave the event, they will not be allowed to return to the event (this also applies to CDS students).
Guests must be introduced to the chaperones of the event.
Guests (and CDS students) who do not adhere to these rules will be asked to leave the event.
-------------------------------------------------------------------------------------------------------------------------------
Guest Section
Guest Name: (Please Print)_______________________________________________________________

Guest’s Parent’s Name:__________________________________________________________________

Guest’s Address: _______________________________________________________________________

Guest Parent’s Cell Number(s):____________________________________________________________

School that guest attends:______________________________________________________________________________________

Guest’s signature:_____________________________________________________ Date:______________________

Guest’s Parent’s Signature:___________________________________________ Date:______________________

As the Assistant Principal for the guest of a student from Carrollwood Day School, I verify that this
student is in good standing with the Student Affairs Office of
______________________________________________________________ High School.

Assistant Principal Signature: ______________________________________ Date:______________________
CDS Administrative Final Approval: Carrollwood Day School Student Ticket and Guest. ________________


