
                                
  SAINT JOHN’S CATHOLIC PREP 

                   GUIDELINES FOR DANCE GUESTS FROM OTHER SCHOOLS 
 

School events should provide a healthy, safe and enjoyable atmosphere for all students.  Appropriate behavior 
and language are expected at all times. The following behavior expectations, consequences and procedures 
are designed to ensure positive dance environments for our students and guests. The portion below on this 
guideline needs to be completed by a guest of a SJCP student. 
 
EXPECTATIONS FOR NON-SJCP GUESTS: 

• I am required to show photo ID (school or government issued) before entering the dance. 
• I understand that I am not allowed to engage in sexually explicit dancing. 
• I understand that once I enter the dance, I am not permitted to leave and return to the dance. 
• I must not be enrolled in grades K-8. 
• I must not be over the age of 20. 

 
CONSEQUENCES: 

• Students violating these guidelines will be removed from the dance and their parents will be called.  
• Students may be subject to other disciplinary action. 

 
By Signing this you agree that you are responsible for your guest and that he/she will follow all dance rules 
and guidelines noted above and follow the direction of all chaperones. 
 
 
__________________________   _______________________          ___________ 
SJCP Student Signature               SJCP Student Printed Name          Date 
 
 

__________________________   _______________________          ___________ 
SJCP Student’s Parent Signature               SJCP Student’s Parent Printed Name         Date 

 
___________________________ ________________________  ___________ 
Guest Signature     Guest Printed Name     Date 

 
___________________________ ________________________  ___________ 
Guest’s Parent Signature    Guest’s Parent Printed Name    Guest’s Parent Phone # 
 
 

Name of Guest’s School: ________________________________________________________ 
 
 

_________________________  _______________________  ___________ 
Guest’s School Administrator Signature   Guest’s School Administrator Printed Name  Office Phone # 
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