
             

 

This form is due PRIOR to purchasing tickets!!! 

 
Event Name: _______________________________________________ Event Date: ______________________ 

 

Name of JCHS Student: _______________________________________________________________________ 

 
Guest Information 
 

Name of Guest: ____________________________________________________     Age: ___________________ 

 

Home Address: ______________________________________________________________________________ 

 

Home Phone Number: _________________________________________________________________________ 

 

Current School OR Employer: __________________________________________________________________ 

 

NOTES TO PARENT AND GUEST: 

 I understand that all Jefferson County High School rules and policies apply to me while in attendance at the dance 

that evening. 

 School officials reserve the right to deny admittance to me admittance to the dance or to have me leave at any time. 

 There are no re-entry privileges at the dance. 

 Any person found under the influence of and/or in possession of illegal substances will be ejected from the dance 

and turned over to the police.  This also applies to weapons of any kind. 

 Absolutely no smoking and/or possession of tobacco paraphernalia, including e-cigs, vapes, Juuls, or anything 

related to these. 

 Guest MUST arrive with the JCHS student with whom they are attending the dance. 
 

Guest Signature: _____________________________________________________________________________ 

 

Parent of Guest Signature: _____________________________________________________________________ 

(Any student currently in high school or middle school needs a signature from a parent.) 

 

GUEST’S SCHOOL ADMINISTRATOR:  Please sign this form if the above named student is enrolled at your 

school and is in good standing both socially and academically. 

 

Administrator’s Signature: ___________________________________________   Date: ____________________ 

 

Administrator’s Name: _________________________________________  Phone #: _______________________ 

 
JCHS STUDENT’S PARENT/GUARDIAN APPROVAL: 

I am aware of, and approve of, my student bringing this guest to the JCHS dance. 

 

Parent/Guardian Signature: _____________________________________________________________________ 

 

Parent/Guardian Name: ________________________________________________________________________ 

 
APPROVAL OF  

JCHS ADMINISTRATOR: _________________________________________   DATE: __________________ 

JEFFERSON COUNTY HIGH SCHOOL 

DANCE GUEST PERMISSION FORM 


