
Todd Apple – Principal 
Elizabeth Rothwell – Lead Teacher 

Renaissance School of Art and Reasoning 
400 228th Ave NE, Sammamish, WA 98074 

425-936-1544 | tapple@lwsd.org | erothwell@lwsd.org  
 

Dance Guest Pass Request 
 

RSAR Middle School Student Information (please print clearly): 
 

RSAR Student Name: ________________________________________________________________ Grade:  _____________ 
 

Parent/Guardian Name: ____________________________________ Phone Number:  _______________________________ 
 

RSAR Student Signature:  ___________________________________________________________   Date:  ______________ 
 

RSAR Parent Signature: _____________________________________________________________   Date:  ______________ 
 

Emergency Contact Information:   __________________________________________________________________________ 
 

Renaissance School of Art and Reasoning Middle School (RSAR) student is requesting to bring a guest to the dance 
on _________________________________________ and agrees to have this form completed before the event.  
  

Students and guests must abide by the following expectations: 
 

• Submit this completed form by the day of the event by 2:00 pm. No forms will be accepted at the door. 
• All guests must be middle school aged between the ages of 12 and 14. 
• The RSAR student is responsible for the behavior and demeanor of their guest. 
• All students and guests will abide by RSAR values, rules and all other regulations and requests made by 

staff or chaperones during the dance. Please attach a current, legible, photocopy of your student ID to this 
form. **Guest must also provide picture student ID at the door.** 

 

 

Guest Information (please print clearly): **No Guest Forms will be Accepted at the Door** 
 

Please attach a copy of the Guest Student’s school ID. 
 

Guest Name: __________________________________________________________________ Grade:  ____________ 
 

Name of Middle School Guest Currently Attends:   __________________________________________________________ 
 

Name of Principal at Guest’s School:  ______________________________________________________________________ 
 

Email Contact for Principal:  _______________________________________________________________________________ 
 

Parent/Guardian Name: ____________________________________ Phone Number: _______________________________ 
 

Parent/Guardian Signature: _____________________________________________________ Date: _______________ 
 

Guest Signature: _______________________________________________________________ Date: _______________ 
 

Emergency Contact Information:     _________________________________________________________________________ 
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