
West High School Prom Guest Agreement

This form must be turned in to the West High School front office or Mrs.
Franklin’s classroom no later than April 28, 2021.

_________________________________________ _________________________________
West Student’s Name (Please Print) Date

_________________________________________ _________________________________
Guest Name (Please Print) Guest Signature

_________________________________________ _________________________________
School Presently Attending School Phone

_________________________________________ _________________________________
Parent Signature of Guest Phone Number(s) of a parent to

be reached on night of dance from
7-10 pm

TO BE COMPLETED BY GUEST’S SCHOOL ADMINISTRATOR
The above named student is in good standing at our school.

________________________________________________ ______________________
Printed Name of School Administrator and Title School Phone Number

_______________________________________________ ______________________
Signature of School Administrator Date

• ALL guests must have a valid photo ID on the night of the
dance.

• ALL guests must be current KCS high school students.

SPONSOR USE ONLY

_________________________________ ___________________________________
Verification Date Verification Contact

______________ Approved _______________ Denied Reason:


