[image: FortHayesCoatArms1]Fort Hayes Arts and Academic High School
Guest Permission Form
Fall Formal	Friday, November 15th	7:00 pm – 10:00 pmAccompanying Guest: 
Name: __________________________________________  Grade: __________  Age: ____________
Parent/Guardian: ______________________________________  Phone: _______________________
School Name: _______________________________________________________________________
Please be aware of the following expectations: 
· No guest will be admitted the night of the event without this completed form on file
· A photo ID is requited of guest
· All guests must follow the FHHS rules. Please check with host student in advance to comply with the schools’ dress code
· Guest student and host student will be asked to leave if there are any problems
· Guests must arrive and depart with the student that is hosting them
· Once students leave, they will NOT be permitted to return
· No use of alcohol or tobacco will be tolerated
· No sexually explicit dancing will be permitted
· [bookmark: _GoBack]Students and guests are to arrive by 8:30 pm to enter the dance. There will be NO REFUNDS if: you are asked to leave, if you arrive too late to be admitted, or if you leave and ask to be readmitted. 
I understand the expectations stated above and give my permission for my child to attend this event. My child agrees to follow all Fort Hayes rules and regulations and to comply with instructions from chaperones of the event.

________________________________		_______________________ 		__________
           Parent/Guardian Signature				Relationship			      Date

Fort Hayes Student:
Name: __________________________________________________________	Grade: 9  10  11  12  
Parent/Guardian: __________________________________________________
To be completed by guest student’s school administration:
______________________________is a student at __________________________ and has no disciplinary infractions or other issues and would be allowed to attend a similar event in our school. 

________________________________________________________________________________________
School Administrator: Printed name 						Title

________________________________________________________________________________________
School Administrator: Signature						School Phone number


Please return the completed form to the Fort Hayes Arts & Academic High School Main Office (Building 101) no later than Wednesday, November 12th, 2024. 
Phone: (614) 365-6681	Fax: (614) 365-5620
image1.jpeg




