
NHS          Telephone:  231-652-1646          Fax:  231-652-3500 

Newaygo High School 
Dance Guest Permission Slip 

 
Newaygo High School Student Name      Home Phone:     
 

Parent(s)/Guardian’s Name      Emergency Phone:    
 

Name of Guest       Guest’s Phone:     
 

Guest’s Home School Name      Guest’s grade (age if not in school)  
 

Guest’s Parents/Guardian’s name           
 

Phone Number (that above may be reached at during the dance):       
 

Guest’s Home Address:            
 

1. Guest’s must be accompanied by a Newaygo High School student in good standing. 
2. You must be in attendance of the dance no later than two hours from the start of the dance. 
3. All Newaygo High School rules apply for the student and the guest.  Failure to follow/comply 

with the rules result in the student and guest being removed from the premises. 
4. All students must sign into the dance name and time).  Any student leaving early must sign out 

and will not be allowed to return. 
5. Only High School students (9-12) may attend the school dance (no middle school students 

allowed at the dance). 
6. Guest must arrive with student that invited them.  
7. All students will be required to show picture ID upon entering the dance. 
8. Dancing that is deemed in appropriate and/or lewd will result in removal of the student from the 

dance. 
9. Students will be allowed to wait for a ride in the lobby for up to fifteen minutes.  After this time, 

you will be expected to wait outside. 
10. This form must be turned in to the dance advisor by the date indicated before the dance. 
 
 

By signing below, I indicate that I understand and accept all of the above. 
 
____________________________________                           _________________ 

      Newaygo High School Students Signature                                Date 
 
      __________________________________                          _________________ 
      Signature of Parent or Guardian of NHS                                   Date 
 
      ____________________________________                            _________________ 
      Guest’s Signature                                                                       Date 
 
 ____________________________________                            __________________          
      Parent of Guest Signature                                                           Date 
  
      ____________________________________                             __________________ 
      Principal’s Signature from Guest’s School                                 Date 
 
 
 
Approved _____  Denied ______   _____________________________  ______________ 
                                                         NHS Principal Signature          Date  


