
 

Semi-Formal Permission Form 
 

Guest Name ________________________ Date of Birth ________Home Phone ____________ 

Address _________________________   Parent / Guardian Name _______________________ 

City, State, ZIP _________________________ 

Malden Catholic Student Name ___________________________________________________ 

Guest Signature _____________________________________________Date______________ 

Guest Parent/ Guardian Signature ______________________________ Date______________ 

Emergency Contact – Name ______________________________ Phone # ________________ 

 

To be completed by School Administrator of Guest: 

Malden Catholic High School has a guest policy. The above named student has been invited 

by an MC student to attend this year’s Semi-Formal Dance on Friday, March 25, 2022 from 

7:00pm to 10:00pm held in the Doherty Gymnasium Malden Catholic High School. The 

student must be currently in grade 9 or 10.  

School Attending ___________________________________________Phone #____________ 

Is the student currently in good standing in your school?                YES _____ NO ______ 

Do you know of any reason why this student should  

be excluded as a guest at our school function?                                  YES ______NO ______ 

Name of person filling out form ___________________________ ___Title _________________ 

Signature_______________________________________ Phone _____________ Date _______ 

Guest must provide a school ID when they arrive 
Please return these completed forms to: Mr. Grocki, Asst. Principal for Student 

Life no later than March 11th 
 

FAX 781 397 – 0573 
(Please complete 2nd form as well) 

 



 
 
 
 
 

Malden Catholic High School 
STUDENT CONDUCT, INSIDE OR OUTSIDE OF SCHOOL 

 The student is a Malden Catholic student at all times. A student who engages in 
conduct, whether inside or outside of school, that is detrimental to the reputation of the 
school and/or poses a threat to the safety or well-being of Malden Catholic students or 
faculty, may be disciplined by the Administration. Sanctions may include suspension or 
expulsion.   
 
 
Malden Catholic Student ____________________________________Print 
 
                            Signature ____________________________________Date ________ 
 
Parent /Guardian __________________________________________ Print 
 
                             Signature ___________________________________Date ________ 
    
Emergency Contact Name ________________________________________ 
 

Cell Phone #________________________________________     
 
 

 
 

 
 
 
 


