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Request to Bring a Guest to a KHS School Event - Approval Form
This section is to be filled out by the KHS Host Student and their Parent/Guardian.

________________________________________________________ _________________________
KHS Host Student Name Home Phone

________________________________________________________ _________________________
KHS Event (i.e. Homecoming Dance, Prom, etc.) Date of Event

**Please note that the parent or guardian of the KHS Host Student
must complete the following statement before this form will be reviewed.**

I, ________________________________________ (Host Parent/Guardian Signature), am aware of my child’s guest request
and realize that, if approved, my child accepts responsibility for the behavior of their guest.

Guest’s Information

________________________________________________________ _________________________
Guest’s Name Home Phone

________________________________________________________________________________________________
Home Address (Street, City, State, Zip)

_______________________ _____________________ _________________________
Date of Birth Age Year of Graduation

________________________________________________________ _________________________
School Presently Attending/Graduated From Town & State

This section is to be completed by the Guest’s High School Administrator.

____________________________________________ attends ____________________________________________
Guest’s Name Guest’s School Name

Check one: ___________ Currently Enrolled __________ Alumnus

Based on the above guest’s past behavior, would you support this student’s attendance at our school event? ____ Yes ____ No

_____________________________________ ___________________________ _________________________
Guest’s School Administrator Signature Position Phone Number

● This completed form must be scanned and submitted to Chris McCracken, School Safety Coordinator at KHS, at
c_mccracken@sau9.org, five (5) school days prior to the event.

● Guests must be under age 21, but may not be in middle school.
● This form requires signatures from the guest and host administrators as well as the host student’s parent or guardian.
● Visitors must present a photo ID card upon arrival at the Kennett High School event.

________________________________________________________ _________________________
Kennett High School Administrator Date

Approved:__________ Not Approved: __________ Original to Principal’s Office: __________ Copy to KHS Host Student: __________
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