@ Metropolitan School District of Washington Township @

. NORTH CENTRAL HIGH SCHOOL v
1801 East 86™" Street

Phone: 317.259.5301 Indianapolis, Indiana 46240 Fax: 317.259.5369

SCHOOL DANCE GUEST REQUEST FORM

DIRECTIONS
e Astudent requesting to bring a guest who is not a North Central High School student must have this form completed
and returned to Ms. Morrisey’s office (A528) prior purchasing tickets for the event.
o  This form requires the signature of the principal or administrator of the high school the guest attends.
o [faguestis not enrolled in high school a parent/guardian must sign below in the box below.
¢ The guest must also submit a photo 1D when entering the dance.
e  Minimum grade level for guests is 9% grade. No one 21 or older admitted.

NORTH CENTRAL HIGH SCHOOL STUDENT INFORMATION

As a North Central High School student, I understand that all North Central High School rules apply at school social functions. |
will take responsibility to inform and ensure my guest’s compliance to these rules. | understand that my guest must always have
photo identification in his/her possession.

Name of North Central Student (Please Print) Student I.D. #

Signature of North Central Student Grade Date

As the parent of the above named North Central High School student, | find his/her guest to be a responsible person, and | ap prove
him/er as an acceptable guest to this North Cenfral social event.

__S_ignature of Parent/Guardian of NC Student Phone # Date

PRINT GUEST INFORMATION BELOW

Name Age
Address City State
Phone # School

Event Requesting to Attend

MUST HAVE the signature of the PRINCIPAL or ADMINISTRATOR of the high school the guest attends.

As the Principal/Administrator of the school this student attends, | verify that he/she is a student in good standing. | understand
that in the event of any violation of North Central High School rules, the school administrator will be notified.

Signature of GUEST’S ADMINISTRATOR Title Phone #

If the guest IS NOT enrolled in high school a parent/guardian must sign below: (even for students 18 to 20)

Parent/guardian sighature: Date:

Breathalvzers will be administered at the event.
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