
 

       PLATTE COUNTY HIGH SCHOOL 
1501 BRANCH ST.  PLATTE CITY, MO 64079 

PHONE: 816-858-2822 
Dr. Kiel Giese, Principal​

              Asst. Principals: Matt Messick, Dr. Mandi Tolen, & Morgan Scheib 
 

GUEST PERMISSION FOR SCHOOL EVENT 
Guests will not be allowed to attend if this form is not completed and received by the Wednesday 
before the event. (10/1) 
All attendees must provide a SCHOOL ID or VALID DRIVER’s LICENSE at the door. 
All guests must be at least a Freshman & ENROLLED in school or not older than 20 years of age. 
It is the responsibility of the PCHS student to make sure this form is completed and returned by the 
deadline. Bring it to the main office in person or email it to:  yarc.kara@pcr3schools.org 

 
 
EVENT:           HOMECOMING                   ​                                          EVENT DATE:   Oct. 4, 2025  
 
PCHS Student Name:______________________________________  Grade:_______________________​
 
PCHS Parent Signature:___________________________ ________  Date:________________________​
 
Guest’s Name:_________________________________ ___________ Grade:_______________________​
 
Guest’s Age:_______             ​ ​     Guest’s Parent Phone Number:_______________________​
 
Guest’s School:_________________________________________________________________________    
​ *Guests not in high school do not need an Administrator's signature, but need to complete the information   

     section and provide a copy of your driver’s license with the form. 
 

I (guest)____________________________  agree to obey all rules and regulations set forth by the 
Platte County High School. 
 

GUEST STUDENT ADMINISTRATOR: 
Is the student mentioned above currently in good standing?     YES          NO 
Do you recommend this student be permitted to attend this school event?     YES          NO​
 
Administrator Signature:_____________________________________  Date:___________________ 

 

PCHS ADMINISTRATOR:​
 
_____Approved_____Not Approved   _____________________________________  ______________ 
                                                                                                   (PCHS Administration Signature)                             (Date) 

 

mailto:yarc.kara@pcr3schools.org

