
GUEST PERMISSION FORM FOR WILLOW SPRING HIGH SCHOOL PROM 2026 

TO BE SUBMITTED BY WSHS STUDENT ATTENDING DANCE WITH A GUEST.   
Guest Contract: 

●​ I understand that this is a school function and that I am bound by all relevant North Carolina state 

education laws and WCPSS Student Rules and Regulations. 

●​ I will not consume alcoholic beverages or controlled substances prior to attending the Prom or during the Prom.  

I understand that if the school staff suspects that I am under the influence of alcohol or any other controlled 

substance, I can be prevented from attending the Prom.   

●​ I am aware smoking is not permitted and that smoking is prohibited anywhere on the premises.  

●​ I have reviewed the Prom rules and regulations and understand them, and I agree to abide by them.  I 

understand that any deviation from the rules on my part can result in a removal from the Prom and that I can be 

subject to additional disciplinary action after the dance in accordance with the WCPSS Student Discipline Code (if 

you are a student at another WCPSS school).  Others may be subject to criminal prosecution.   

●​ I am NOT older than 20 and will provide identification with submission of this document if I do not attend 

Willow Spring High School. 

WSHS Student Information: 

WSHS Students Name (Print) ___________________________________________Grade: _____________________  

_________               _ Complete 1 Option Below_____________________ 

1.Visitor Guest Information – To be completed by guest outside of WSHS (Please Print): 

** All guests outside of WSHS need to provide a copy of their ID and attach to this form** 

Guest’s name: __________________________________________ Age: _____Cell #: (______) _______________ 

School: _____________________________________________________________________        Grade: _______ 

Name of Emergency Contact: ____________________________________      Relationship: __________________ 

Emergency Telephone: (______) _________________________________ 

Guest Signature:  ______________________________________________​ Date: _____________________ 

 

Invited Guest’s School Administrator or Employer Contact Information: 
 
I verify that, ____________________________________, is a student or employee in good standing within my school or 
place of employment.  If you have additional questions regarding my verification, I can be reached at email address 
_____________________________________ or telephone # (_____) _______________________.   

Signature: __________________________________________ Position:___________________________________ 

____________________________________________________________ 

2. WSHS 9th or 10th Grade Guest Information – To be completed by the WSHS guest (Please Print): 

WSHS Student Guest Name (Print) _________________________________Grade: ________ Homeroom_____________  

WSHS Student Guest Signature: _____________________________________________ Date:  _________________ 


