West Bloomfield High School Homecoming Dance Guest Contract: 2019

The Homecoming Dance is on Saturday, October 5th from 7:00pm-10:00pm. Turn in this application to
the WBHS Student Relations Office by WEDNESDAY, October 2nd by 2:00pm. LATE APPLICATIONS
WILL NOT BE ACCEPTED.

Name of WBHS Student:

Name of Guest:

Address of Guest:

Name of Parent/Guardian of Guest:

Phone number of Parent/Guardian of Guest:

School Guest is Currently Attending:

To be completed by WBHS student:

> | certify that | have not had any major disciplinary incidents in the last twelve months. | understand that | am
responsible for the conduct of my guest, and that any incidents regarding my guest’s conduct will
result in loss of my future ability to bring guests to school sponsored events (Homecoming, Prom,
etc.). | understand that | am only able to bring ONE GUEST and that my guest must be between the ages
of 13 (high school students ONLY) - 19 years old to attend (verified by school I.D. and/or driver's license)

X Signature of WBHS Student

To be completed by guest:

> | understand that | will be required to present school issued identification or driver's license at the door, and
that if | am unable to do so | will not be allowed to attend this activity. (initial)
> | attest that | have not been subject to disciplinary action in school in the last 12 months,
excluding minor disciplinary actions (tardies, attendance, etc.) (initial)
> | have discussed standards of acceptable dress (NO DENIM) and behavior with my sponsoring
WBHS guest, and agree to abide by them. (initial)
> | consent to WBHS administrators discussing information regarding my conduct and behavior with
my current school administrator. (initial)

X Signature of Guest

To be completed by guest’s current school/university: (2019 WBHS graduates do not need to complete this section)

| have reviewed my student’s above statements, and agree that they are accurate. Specifically, |
agree that the student in question has not had a major disciplinary incident in the last twelve
months.

Name of Administrator:

Title of Administrator:

Signature of Administrator:

School Phone Number:




