Rocky Hill High School
50 Chapin Avenue

Rocky Hill, CT 06067
Phone: 860-258-7721
Fax: 860-258-7735
Dance/Prom Permission Form

ole

ROCKY HILL STUDENT INFORMATION

Name: Grade:
My son/daughter named above has my permission to bring

(guest’'s name)
To the dance on

(date)
Student’s parent/guardian signature:
DANCE GUEST INFORMATION
Guest Name:
Guest’s Special Medical Conditions: Circle one: No Yes
If yes, describe;
Parent/Guardian Name:
Address;
Phone: Home: Work:

Students are expected to comply with all school rules and regulations, to be courteous to each other, employees of the school district,
and volunteer chaperones; and to follow the directives of agents of the Board of Education, including administrators, school faculty,

secretaries, custodians, and cafeteria employees.

In the event of iliness or injury, the guest student’s parent or guardian will be contacted. When immediate medical treatment seems
essential, Rocky Hill School personnel will contact emergency medical personnel to transport my child to an appropriate medical facility
by ambulance.

My child has read, understands and agrees to comply with the rules governing dances and general conduct. In the event of a rules
infraction, | will be contacted and | will make arrangements to pick up my child at the dance location.

Guest Parent Signature: Cell Phone:

Guest’s Signature:

Guests must be at least a freshman in high school and 21 or younger. A photocopy of the guest’s high school ID or state driver’s
license/state ID card must be attached to this form. If the student has graduated from high school, please submit a copy of a photo id
(license) and provide an emergency cell phone number of closest relative. Additionally, student will need to schedule an appointment to
meet with an administrator from RHHS.

TO BE COMPLETED BY THE GUEST’S SCHOOL ADMINISTRATOR

Principal’s Statement: To the best of my knowledge. is a student in “good standing” at our
school. He/She is not currently under suspension and has not been expelled or recommended for expulsion from our
school. Please contact our school regarding misbehavior on the part of our student while he/she is a guest in your school.

Principal’s Signature: Telephone:

Parent/Guardians: Please read the entire dance permission form. Your signature in the appropriate section indicates you have
read, understand, and agree to the contents of the entire form. This form must be submitted for review four (4) working days
prior to the scheduled dance. An approved Dance Permission Form is necessary for the purchase of dance tickets at the
designated time and location.



