
GUEST PERMISSION FORM 
GlenOak High School Homecoming 2025 

 
1801 Schneider St. NE, Canton, Ohio 44721, 330.491.3800 

RULES OF CONDUCT CONTRACT 
 
•​ The use and possession of a controlled substance and/or alcoholic beverages is STRICTLY FORBIDDEN. 
•​ ALL STUDENTS attending GlenOak High School Homecoming will be subject to alcohol screening prior to entering 
the dance. Anyone suspected of being under the influence will be referred to a sheriff and parents will be notified. 
•​ ALL SCHOOL RULES WILL BE IN EFFECT. 
•​ NO GUESTS who have graduated high school prior to 2025 will be invited to attend. 
•​ NO students under 9TH GRADE will be invited to attend. 
•​ NO REENTRY. 
•​ A picture ID must be presented upon arrival. 
•​ ALL GUESTS must be accompanied by a GlenOak High School Student. 
•​ ONLY ONE GUEST PER GLENOAK STUDENT 

 
I HAVE READ AND UNDERSTAND THE RULES AND AGREE TO COMPLY.  

Please complete in this order 
 

1. GOHS STUDENT INFORMATION 
 
Name:   ____________________________________________________ 
 
Grade:   ____________________________________________________  
 
Student Signature: _________________________________________ 
 
 
GOHS PARENT/GUARDIAN INFORMATION  
 
Name:   ___________________________________________________ 
 
Phone: ____________________________________________________ 
 
Parent Signature: __________________________________________ 
 

2. GUEST INFORMATION 
 
Name:   ________________________________________________ 
 
Grade:   __________  Age: __________  Grad Year:  _________ 
 
School/School District:__________________________________ 
 
Guest Signature: _______________________________________ 
 
GUEST PARENT/GUARDIAN INFORMATION  
 
Name:   ________________________________________________ 
 
Phone: _________________________________________________ 
 
Parent Signature: _______________________________________ 

 

3. TO BE COMPLETED BY OUT OF DISTRICT GUEST 
ADMINISTRATOR  
 
School Administrator Name: ___________________________________ 
 
Administrator Signature:  ______________________________________ 
 
Phone:  _______________________________________________________ 
 
Administrator signature certifies that the student is in good standing. 

4. TO BE COMPLETED BY GOHS ADMINISTRATOR   
 
GOHS Administrator Name: ________________________________ 
 
Administrator Signature:  __________________________________ 
 
Return to form Hailey Hoover.  
 

 

5. Guest codes will be emailed to the GOHS student via school email. 
 


