
COMMUNITY HIGH SCHOOL DISTRICT 117
SCHOOL DANCE GUEST APPLICATION FORM

A student requesting to bring a date who is not a student at the host school to a school dance must have this form completed
BEFORE tickets can be purchased. It requires the signature of a Dean/administrator from the guest’s high school. If the guest is out
of high school, the form should be signed by a college teacher or their boss from work stating that the individual is in good standing.
The minimum level for all guests is 9th grade & maximum age is 20. The form must include a photo ID of your guest.

Name of Host Student: ________________________________________________ ____ACHS Student ____LCHS Student

Signature of Host Student: _____________________________________________ Date: _______ / ________ / ________

As a D117 Student, I understand that all school rules apply at school functions, and I will take the responsibility to inform my date of these rules.

Name of Host Parent/Guardian: _________________________________________

Signature of Parent/Guardian: ___________________________________________ Date: _______ / ________ / ________
As the Parent/Guardian of the above D117 Student, I find his/her date to be a responsible person, and I recommend his/her date as 
an acceptable guest for this activity.

Emergency Contact of Host Student __________________________________________ _________________________
Name Contact #

***Guest information- A copy of a picture ID is required with this application***

Name of Guest: ________________________________________________________ Date of Birth: _______ / ________ / ________ 

Guest’s Address: _______________________________________________

City: _________________________________ State: _______ Phone #: __________________

School Name Guest Attends: _______________________________________

Signature of Guest: _______________________________________________

Emergency Contact of Guest Name: _______________________________________ Contact #: ____________________________ 

Completed by the Dean from the School the Guest attends:

As the dean/administrator of the school (high school/college), I recommend that this student be allowed to participate in this 

activity.

Signature of School Dean/Administrator of Guest: ____________________________________ Date: _______ / ________ / ________ 

If guest is not a student, please list employer: _____________________________________________________

Signature of Supervisor/Title: _______________________________________________ Date: _______ / ________ / ________

* IF YOU ARE UNEMPLOYED, A CHARACTER WITNESS’ NAME AND PHONE NUMBER MUST BE GIVEN. THIS CAN BE A FORMER 

EMPLOYER, FORMER TEACHER, PASTOR, ETC.

Signature of supervisor/Title________________________________________________ Phone #: ___________________

***Guests must have their school ID or driver’s license with them when they are at a D117 School event.***

CHSD117 - ADMINISTRATIVE APPROVAL

Dean or Principal: ________________________________________________

Date: _______ / ________ / ________
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