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Gabriel Richard Catholic High School requires that students bringing a guest to a school sponsored dance complete and 
return this form.  A completed form must be returned to the Gabriel Richard Catholic High School office and approved 
by the administration prior to the purchase of a ticket for the Guest.   
 
 
 

 Guests will NOT be admitted into the dance without this form being on file. Guest Administrator signature is required. 

 All guests must present a picture ID upon admittance to the dance. 
* Middle School and Junior High School Students are not eligible to attend      * Guests MUST be under 21 years of age 

 Students and guests must adhere to the Gabriel Richard Catholic High School Code of Conduct 

 Students or guests committing an infraction or causing disruption will be reported to the proper authorities; 
administrators, parents, and/or law enforcement personnel. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Gabriel Richard Catholic High School 

Dance Guest Permission Form 
 

 

TO BE COMPLETED BY GABRIEL RICHARD CATHOLIC HIGH SCHOOL STUDENT (GRCHS) AND GUARDIAN/PARENT 
 
Name of GRCHS Student _____________________________________________________   Grade ________ 
 
Name of GRCHS Parent/Guardian _______________________________________  
 
Student Cell _____________________  Parent/Guardian Cell  ____________________  Alternate ______________ 
 

SIGNATURE REQUIRED: 
I/We understand that our son/daughter will be bringing a guest to the GRCHS dance. All rules set by GRCHS apply 
during the event.  If there is a violation of these rules and/or regulations, the Parent/Guardian will be contacted 
immediately. The student and guest will be asked to leave the event, may be referred to authorities, and may be 
subject to school discipline consequences.  
 
____________________________________________         ____________________________________________ 
Signature of GRCHS Parent/Guardian  Date      Signature of GRCHS Student                                    Date 
 
 
 

TO BE COMPLETED BY GUEST ATTENDING GRCHS DANCE 
 
Name of Guest ____________________________________________   Guest Cell ______________________________ 
 
Name of Guest Parent/Guardian _____________________________________ Parent/Guardian Cell ___________________ 

 
Guest Driver’s License #___________________________________________  Guest DOB________________________ 
 
 
TO BE COMPLETED BY ADMINISTRATOR AT GUEST’S SCHOOL 
 

I certify that the above guest is currently enrolled and recommend that he/she be permitted to attend a GRCHS Dance 

 
Name of School Guest Attends ______________________________________________________________________ 
 
Signature of School Administrator ___________________________________________________  Date ___________________ 
 
_______________________________________________________________________________________________________  
Printed Name of Administrator                                                              Title                                                     Telephone Number  
 
 

 

 
 

GUEST SCHOOL ADMINISTRATOR 
FAX COMPLETED FORM TO: 

 734-284-9304 
 

DO NOT RETURN THIS FORM TO 
STUDENT 

 


