
   Squalicum  

   High 

   School 
 

    

 COMPLETED FORMS MUST BE SUBMITTED TO SQUALICUM ASB/BOOKKEEPING OFFICE. 
 

STUDENTS ATTENDING A SQUALICUM HIGH SCHOOL EVENT MUST ABIDE BY THE FOLLOWING REGULATIONS: 

• Submit this completed form to the ASB/Bookkeeping office prior to purchasing tickets. 

• Guest student must enter and leave with his/her guest. 

• Guest must show student photo ID card from his/her home school. 

• Guests that do not attend high school must show photo ID (drivers license), and be under 21 years of age. 

• Squalicum High School students are responsible for the behavior and demeanor of their guests.  Squalicum students 

are responsible for informing guests of all SqHS behavior and dress rules.  As this is a school event, suggestive, freak 

dancing is not permitted.  Students will be asked to leave the dance if they do not comply. 

• Each pass is verified for accuracy.  Any forged signatures result in forfeit of dance/event attendance by SqHS  

• By signing this form and attending this dance, you are consenting to take a breathalyzer test if requested by an        

Administrator or  Squalicum staff member  

 
SQUALICUM HIGH SCHOOL STUDENT INFORMATION: 

Name:     Student ID#:    Grade:     

Student Signature:      Home Telephone:         

Parent Signature:           

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

GUEST INFORMATION: 

Name:      Age:      Telephone:        

High School:    College:           Does not attend school:       

 

 “I will abide by all of the School High School rules, regulations and dancing protocols, as well as all requests made by 

Squalicum staff and chaperones.”  
  

Guest Signature:         

Parent Signature:         Phone:    

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

GUEST’S SCHOOL ADMINISTRATOR: 
 

“I acknowledge the guest has an acceptable behavior record and is  

eligible to attend events at our school and is therefore eligible 

 for the Squalicum High School event.” 

 
Guest’s School Administrator Signature                              
              2019-20 

 
   GUEST PASS FOR:   ___________________________ ACTIVITY: ________________________________    
 
TIME:  _________________ DATE:   ___________      LOCATION:  Squalicum High School    

Principal  ......................  Laurel Peak 
Assistant Principal ........  Meghan Dunham 
Assistant Principal ........  Jeremy Louzao 
Activities Director .........  Patrick Brown 
ASB Bookkeeper………  Shawn Flaherty 
Scan to: Shawn.Flaherty@bellinghamschools.org 
Phone: 360-676-5007  FAX:  360-676-6561 

Please attach a copy  

of business card here. 


