
JOHN C. KIMBALL HIGH SCHOOL   3200 JAGUAR RUN, TRACY CA 95377 
TRACY UNIFIED SCHOOL DISTRICT                                                                             PHONE: (209) 832-6600, FAX (209) 832-6601 
 

 
THIS FORM MUST BE TURNED IN ON OR BEFORE THURSDAY APRIL 6th (NO EXCEPTIONS) 

No refunds will be issued after 4/6/2023, with the exception of a POSITIVE PCR Test for student or guest or if student can find a replacement that pays in 
full with the bookkeeper. 

GUEST CONTRACT FOR KHS PROM APRIL 29, 2023 
Students bringing a guest to KHS for PROM must abide by the following rules:  

 Guest must be between the ages of 14-20.  NO EXCEPTIONS! 
  A copy of guest’s current school ID must be attached to this form.   If the guest has already graduated, he/she must attach a copy of 

his/her driver’s license or non-driver state ID to this form. 
 KHS students must bring their current KHS ID & guest must bring the ID that matches the attached photocopy and show it at the door 

check-in. Guests may be required to meet with an Admin to go over KHS dance rules. 
 Students and guest must follow standards expected of KHS in their dress code, language, and dancing. Good behavior and cooperation 

are required.  Failure to do so will result in both individuals being subject to disciplinary action. 
 The following are specifically prohibited at PROM, a school sponsored dance: sexually explicit dancing, dancing that can result in an 

injury or which may be a personal safety hazard, consumption or being under the influence of alcohol or drugs. 
 Dances are a privilege; No guest or student who is suspended, expelled or under any disciplinary investigation will be allowed. 

GUEST OF (KHS STUDENT):  _________________________________________ 

Guest Information 

Guest  Name:______________________________________________________________ Age:_______ Grade:________ 
 

Parent Contact Number:_____________________________ Alternate Number: _________________________________ 
 

Guest Signature:__________________________________ Parent Signature: ___________________________________ 
******************************************************************************************

Non KHS GUEST SCHOOL 
The Administrator/Designee’s signature of the guest pass ensures that the above-named student is well behaved, eligible and 

currently enrolled in good standing at school. 

• The Administrator/Designee further agrees that they will enforces the appropriate consequences for any rule violation 
while their student is at the KHS Event. 

• A BUSINESS CARD for signing Administrator/Designee must be attached for verification purposes. 
 

GUEST SCHOOL:_____________________________________________________  City:________________________ 
 

GUEST ADMINISTRATOR (PLEASE PRINT): _____________________________________________________________ 
 

GUEST ADMINISTRATOR SIGNATURE: ________________________________________________________________ 
KHS 9th / 10th grade GUEST 

 
 
 
 
 
 
 
 

KHS OFFICE:   � APPROVED    � DENIED   KHS ADMIN SIGNATURE: ______________________________ 

Library Fines__________________________________              
(0) zero – KHS Guest 9/10 grd – LIBRARIAN SIGNATURE 
 
Saturday School Hours _________________________ 
14 or Less – KHS Guest 9/10 grd – ATTENDANCE OFFICE 
 
Bookkeeper Fines _____________________________ 
(0) zero – KHS Guest 9/10 grd – BOOKKEEPER OFFICE 



JOHN C. KIMBALL HIGH SCHOOL   3200 JAGUAR RUN, TRACY CA 95377 
TRACY UNIFIED SCHOOL DISTRICT                                                                             PHONE: (209) 832-6600, FAX (209) 832-6601 
 

 
THIS FORM MUST BE TURNED IN ON OR BEFORE THURSDAY APRIL 6th (NO EXCEPTIONS) 

No refunds will be issued after 4/6/2023, with the exception of a POSITIVE PCR Test for student or guest or if student can find a replacement that pays in 
full with the bookkeeper. 

VEGAN PLATE         YES          NO 
 
 
 
 
 
 
 
 
 
 

 
 

  
 
 

Saturday, 4/29/2023 Lake Chalet in Oakland 

2022-2023 
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