
Woodstock High School
Dance Guest Request Form

Directions: A student requesting to bring a date who is not a Woodstock High School student must have this
form completed and returned 3 days prior to the date of the dance. This form requires the signature of
the principal or administrator of the guest’s school.

As a WHS student, I understand that all WHS rules apply at any school function. I am also aware that once
my date and I leave the dance, we will not be allowed re-entry for any reason. I understand that neither my
guest nor I may be under the influence of drugs or alcohol during this activity. The use of or possession of
tobacco products is not allowed at any school activity. I will take full responsibility to inform and ensure my
date’s compliance to all school rules while attending the dance. The guest must bring photo identification with
them the evening of the dance event.

___________________________________ ________________________________
Name of Dance (Print) Date of Dance

___________________________________ ________________________________
Name of WHS student (Print) Grade

_________________________________ ________________________________
Signature of WHS student Date

As the parent of the above WHS student, I find his/her date to be a responsible person and I approve of
him/her as an acceptable guest for this WHS social event.

___________________________________ ________________________________
Parent signature Date

GUEST INFORMATION (PLEASE PRINT)

Guests may not be older than 20 years old and a photocopy of a driver’s license or a current
school ID needs to be attached at the time this form is submitted.

Name: _____________________________ Age: ________________________
(Print)

Address: ___________________________ Phone: ______________________
(Print) (Parent Cell)

___________________________________
City, State, Zip Code (Print) School: ______________________

(Print)
If not a student, list the guest's employer and phone number.

___________________________________ _____________________________
Employer (Print) Phone

As the Principal/Administrator of the school that this potential visitor to WHS attends, I verify he/she is a
student in good standing.

____________________________________ ____________________________________
Name of Administrator, Title (Print) Phone #

____________________________________ ____________________________________
Signature of Administrator Date
Date

FOR OFFICE USE ONLY Woodstock High School AP (Initials): _________________

□ Approved □ Denied


