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GUEST REQUEST FORM 
 

A student requesting to bring a guest, who is not a RRHS student, must have this form completed and returned to Ms. 
Meek in Student Services before you purchase your tickets. This form requires the signature of an administrator of the 
guest’s school. The dance policy allows a RRHS student to bring one guest, who must be a high school aged student 
(19 and under).  No middle school students allowed! 
Please submit this form to RRHS no later than Wednesday, October 21, 2015. 
 
As a RRHS student, I understand that all RRHS policies apply at the school social functions. All guests are required to 
abide with the expectations of RRHS students. I will take responsibility to inform my guest and ensure full compliance 
of these policies. My guest must have a current/photo identification card in his/her possession and present it at the 
door upon entering. 
 
___________________________       _____________________________ ____________  _________ ____________ 
RRHS Student’s Name      Signature of RRHS Student  ID #   Grade  Date 
 
As the parent/guardian of the above named RRHS student, I find his/her guest to be a responsible person and I 
approve him/her as an acceptable guest for this RRHS social event. 
 
___________________________________________  ____________________________   ____________ 
Signature of Parent of RRHS Student    Phone #     Date 
 
Guest Information: 
 
___________________________________________  ____________________________    ________________ 
Guest’s Name      School ID# or Driver’s License #   Date of Birth  
 
 
_______________________________________________________________    _____________________ 
Guest’s Home Address         Phone # 
 
 
________________________________________________________________   ______________________ 
Guest’s School          School Phone # 
 
________________________________________________________________   _____________________ 
Signature of Guest’s Parent        Phone # 
 
 
 
 
As an Administrator of _______________________________________, I verify that______________________________ is in good  
    Guest’s School Name     Guest’s Name 
 
standing with the _______________________________________________. 
    Name of School District 
          
________________________________ __________________________________ ____________ 
Print Name of Administrator  Signature of Administrator  Date 
   
 
     
 

 

Date Received 
 
Info Verified ________ 
 
YES NO 
 
 

Admin Signature 
 


