
CHS Prom 2023-2024 

Outside Guest Approval Form  
 

CHS Student Name: ______________________________________________________________________ 

Outside Guest Name: _____________________________________________________________________ 

Outside Guest Date of Birth: _______________________________________________________________ 

 

Complete if outside guest is NOT in High School: 
*What school did they graduate from __________________________________ Year graduated: __________ 

 

Check one and give this form to Mrs. Farner: 
_____ the student graduated from CHS in good standing in the year ______ 

_____ the student graduated from another high school other than CHS.  

_____ the student dropped out and is no longer in enrolled in a high school.  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For Administrative use Only: 

Mrs. Farner Approval: ______________________________ Date: ______________________ 

Officer Lamb Approval: _____________________________ Date: ______________________ 

Seaton Logged Date: ________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

If outside guest currently attends another High School, give this form to their 

Administrator to complete:  
 

Name of School outside guest attends: ______________________________________________________ 

 

To Whom it May Concern,  

 Central High School of McMinn County is organizing a prom to be held on May 11, 2024. It is our policy 

to identify our outside guests and assure they are in good standing with their respective schools. If the student 

named below has been on disciplinary restrictions, including suspension or probation this year, please indicate 

so below.  

 

______ the student is in good standing at school.  

______ the student is NOT in good standing at school.  

______ the student is no longer enrolled at our school.  

Please note anything else you would like CHS to know about the student:  

 

 

Name of Administrator: _____________________________________ Title: ______________________ 

 

Signature of Administrator: __________________________________ Date: ______________________ 

Phone number of school for verification: (        ) _____ - ______________ 

 

ADMINISTRATOR: Please FAX or email this form back to CHS to the attention of Ms. Seaton no later 

than May 3, 2024. FAX: (423) 263-0399 or hseaton@mcminnschools.com  

Thank you,  

Ms. Seaton - Prom Chair 

mailto:hseaton@mcminnschools.com

