
 

Updated 9/26/23 

 

Dear High School Administrator, 

 

Your student, _____________________________________________, wishes to be the guest of 

(EC student name) ________________________________________ at an Eastside Catholic School dance. School policy 

requires that guests be currently enrolled and in good standing at an accredited high school. At this event, we will allow 

non-EC students and guests to attend if under 21 years of age and accompanied by an Eastside Catholic School student. 

One guest per one Eastside Catholic School student. 

 

Please verify that the student named above is presently enrolled and in good standing at (name of school): 

_____________________________________________________________________________. The guest student will be 

required to show a current high school picture ID card or driver’s license for admission to this dance. 

 

________________________________________________________  _____________________________ 

Administrator Signature & Title       High School Phone Number 

(Please attach administrator’s business card to form) 

 

Thank you for your consideration. If you have any questions, please contact the Deans at deans@eastsidecatholic.org. 

 

Sincerely, 

 

High School Dean of Students 

____________________________________________________________ 

 

This form must be completed and presented at the door for a guest* to be admitted. 

*As a guest, I agree to abide by all the guidelines and rules of Eastside Catholic School. 

 

________________________________________________________ ________________________________ 

Guest Name        Date 

 

________________________________________________________ ________________________________ 

Guest Parent or Guardian Signature      Parent or Guardian Phone Number 

 

As a sponsor of (name of guest) ____________________________________, who will attend the Eastside Catholic School dance, I 

agree to inform my guest of the guidelines and rules of Eastside Catholic School and to follow them. I understand that I may be held 

accountable for my guest’s behavior. 

 

________________________________________________________ ________________________________ 

EC Student Signature        Date 

 

________________________________________________________ ________________________________ 

Parent or Guardian of EC Student        Parent or Guardian Phone Number 

mailto:deans@eastsidecatholic.org

