LOWER MORELAND HIGH SCHOOL DANCE GUEST PERMISSION FORM

LOWER MORELAND STUDENT INFORMATION

Name: Grade:

My son/daughter named above has my permission to bring

(Guest’s name)

to the dance or on (date)

(place and time)

Student’s parent/guardian signature

DANCE GUEST INFORMATION

Guest Name: Grade:

Guest’s School

Guest’s Special Medical Conditions:
Circle: No Yes Ifyes, describe
condition(s):

Parent/Guardian Name

Address:

(street)

(town and state)

Phone: Home Cell

Office Use Only:
Received Date
Approved
Denied




