
 
 

 
 
 
 
 
 
 

DANCE GUEST FORM 
 

Name of Elida High School Student: ________________________________________________ Grade: _____________                            
                                                                                                 First Name                                       Last Name 

 
 

Elida HS students wishing to bring a non-Elida student guest to an Elida function must receive approval from the Elida 
administration. This completed form must be submitted to the high school Assistant Principal prior to the dance 
and before a ticket can be purchased. This form may be faxed to Elida High School.  All Elida High School rules and 
regulations will be in effect at any function and are applicable to both Elida students and their guests. Please refer to the 
Dance Section of the Student Agenda Book for further rules. No guest will be admitted the night of the dance without 
this form being on file. 

 
__________________________________________________       ______/______/______ 
      Signature of Elida High School Student                                    Date 
 

GUEST INFORMATION 
Guest Name: ______________________________________  Date of Birth: _______________ 

Guest Address: __________________________________________________________________________ 

Parent/Guardian Name(s): _________________________________________________________________ 

Guest Phone #: _____________________________ 

Guest School: ____________________________ Current Grade/Last Year Attended: ______________ 

Note: Any attendee that has already graduated from school cannot be older than 20 and must attach a copy of their photo I.D.  
with this form.  They will be required to present this photo I.D. to enter the dance. 

 
I understand that I am subject to all Elida High School rules and responsibilities. I furthermore understand that my Elida 
escort may be subject to disciplinary actions based on my behavior and actions. 

 
__________________________________________________       ______/______/______ 
      Signature of Guest                                       Date 

TO BE COMPLETED BY AN ADMINISTRATOR AT THE GUEST’S SCHOOL 
(completed only if the guest is still in school)  

Guest School Administrator Name (Print): _____________________________________ 

Guest School Administrator Email: ____________________________________________ 

Guest School Phone Number: ________________________________________________ 

I hereby attest that the student applying as a guest at your function has maintained acceptable standards of behavior 
and is in good standing.  I believe that they will appropriately represent our school at the Elida High School event. 

 

_________________________________________   _____/_____/_____ 
       Signature of Guest School Administrator                      Date 

Inspired by Tradition, 
Educating for Tomorrow 

Elida High School 
Krissa Worley – Principal 
Nick Morris – Assistant Principal 
Dan Larimore – Athletic Director 
401 E. North Street 
Elida, Ohio  45807 
Phone:  419-338-6801 
Fax:  419-338-6895 
    

For Office Use 

o Approved 

o Not Approved 

Dance: (Circle One) Homecoming / Prom / Other ___________ 


