
 Staley High School Dance Guest Form  
 2800 NE Shoal Creek Pkwy, Kansas City, MO  64156  
 Phone:  816-321-5330; Fax:  816-321-5331  

Attn:  Asst. Principal Brandon McCoy or email terrekia.thomas@nkcschools.org 

THIS FORM WILL NOT BE ACCEPTED AT THE DOOR THE NIGHT OF THE DANCE. 

Permission Form for Guest of Staley High School Student. 
Guest must be in high school or NO OLDER THAN 20 years old. 

 

 Guest should complete Box A 

 IF Guest is a high school student, an administrator from his/her/ school should complete Box B  

 Form must be turned in by the Staley student by the *Wednesday prior to the dance* 
 

Staley Student Name _________________________________________ Grade___________ 

*Both parties MUST present a Driver’s License or School Photo ID at the door the night of the dance.* 

***No lewd or provocative dancing will be allowed.  Students who are found in violation of this rule will 

be told to leave the dance.  There will be no warning given.  (An administrator at the dance or a designee 

will determine what is lewd and/or provocative.)  

 

I (Guest’s name),_______________________________________, agree to obey all rules and regulations 

set forth by Staley High School concerning student attendance at extracurricular events.   

Signed __________________________________________________Date __________________ 

 

Box A – To be completed by Guest  

First Name ___________________MI___ Last Name________________________ 

Age**_______  Date of Birth____________________     M_____ F _____ 

Address _____________________________________________________________________________ 

Home Phone _____________________________  Alternate Phone ____________________________ 

Driver’s License Number __________________________________________________ 

**All guests may be subject to a background check done by local law enforcement.  

Box B – To be completed by an administrator at the Guest’s High School  

Name of School ____________________________________School Phone ______________________ 

Is the above-mentioned student currently in good standing?      YES_____ NO _____ 

Do you recommend that he/she be admitted to a Staley function?  YES _____ NO _____ 

School Administrator Signature & Title ___________________________________________________ 

Please print name here  _______________________________________________________________ 
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