
HINSDALE CENTRAL HIGH SCHOOL
NON-HIGH SCHOOL GUEST REQUEST FORM

ALL Dance Forms are DUE THE THURSDAY BEFORE THE DANCE
ONLY 1 GUEST PER STUDENT

As a Hinsdale Central student requesting to bring a guest who is currently not attending a local high school, you must have this
form completed, including your parent/guardian signature, and the signature of your guest prior to the purchase of tickets.
Guests who are not high school students must fill out and sign the guest information section. Guest’s must be in at least
9th grade to attend the dance.  No guest over the age of 20 will be admitted to Hinsdale Central activities.

✔ TICKETS MAY NOT BE PURCHASED UNTIL THIS FORM IS COMPLETED AND APPROVED.
✔ You and your guest must always have photo identification in your possession.  You will need it to check into the

dance.
✔ Once your guest form is approved, the Hinsdale Central Student will be billed via pushcoin for the

charge of the dance ticket.  We are not accepting cash for tickets or issuing paper tickets.  Non
Hinsdale Central guests will check in at the dance at a specified entrance.

Final approval for guest attendance will be made by Hinsdale Central administration.

As a Hinsdale Central student, I understand that all Hinsdale Central rules apply at school social function.  I will take full
responsibility to inform and ensure that my guest complies with these rules.

_____________________________________________________ ____________________
I.D. Number Print Student Name (your name)                     Date

As the Parent/Guardian of the above name Hinsdale Central student, I find his/her guest to be a responsible person, and I
approve him/her as an acceptable guest for this Hinsdale Central event.

_________________________________________ ________________________
Signature of Parent/Guardian Date

Guest Information

__________________________________________________ _______________________
Guest Name Date of Birth

_____________________________________________________________________________________
Street Address
___________________________________                                                       ______________________
City, State, and Zip Code Phone Number
__________________________________
Driver’s License or State – issued ID number

❏ Fully Vaccinated - COVID 19    ❏ Not Vaccinated  - COVID 19     ❏ I prefer to not disclose this information

** Please attach a copy of your Driver’s License/State ID.  Must have before Dance Form will be approved.

HCHS OFFICE USE ONLY

APPROVED ______  NOT APPROVED________By___________________________Date___________________

HCHS Deans’ Office Fax Number: 630.570.8223 This number is provided as a courtesy.
Deans’ Office staff may not be available to fax for the student.


