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PROM GUEST FORM 
POLICY 

 
A.​Junior and Senior students in the Armstrong School District shall have the right to attend and invite 9th, 

10th, 11th, and 12th grade students or older adult guests (boy/girl) UNDER the age of 21, (unless they are 
currently enrolled in the Armstrong School District) to their formal school dances.  

 
B.​ The guest of the high school student shall face the legal consequences under the authority of the law 

enforcement official for any violations that may affect the safety and well being of any student or adult.  
 

C.​ If the building principal receives a guest request for attendance approval, the following criteria will be 
used for consideration and final approval.   

 
1. The building principal will determine if the requesting party is/was a high school student in good 
standing with no major discipline problems.  

 
2.  The principal shall be informed in writing of all guests that are not students in the school 15 days 
prior to the Junior/Senior Prom.  

 
       3.  Guests who have graduated high school will provide proper identification (i.e.- a driver’s license).   

__________________________________________________________________________________________ 
 

WSHS Student’s Information: 
 
Last Name: ______________________    First Name:  ________________________  Grade: _______ 
 
 
Guest’s Name:  _________________________________________ ​ Age_______    
 
 

PLEASE FILL IN THE PORTIONS OF THIS FORM THAT PERTAIN TO YOU (Part A or Part B) 
 
Part A. - Current High School Student: 
 
Name of the school you presently attend __________________________________________ Grade_______ 
 
A Student Behavior Form must be complete by the guest’s current high school principal stating that they 
are in good standing with the school.  To access this form, visit the WSHS website, click “Activities”, then 
click “Prom”.  Email the form to the guest’s current principal to complete. 
 
Part B. - High School Graduate: 
The Armstrong School District is an equal opportunity education institution and will not discriminate on the basis of race, color national origin, 
age, sex and handicap in its activities, programs or employment practices in accordance with Federal and State statutes and regulations.  
For information regarding civil rights, grievance procedures, services, activities and facilities that are accessible to and usable by 
handicapped persons contact the Office of Human Resources, Title IX and 504 Coordinator, at 181 Heritage Park Drive, Suite 2, Kittanning, 
PA, (724) 548-6000. 
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In what year did you graduate from high school? ___________    
 
Name of H.S.__________________________________________________________________ 
 
 
Are you a college student?  YES  or  NO (circle one)    
 
If so, the name of college you attend:  ______________________________________________ 
 

1.​ All school rules apply, whether the dance is on school property or not. 

2.​ Once a student or guest leaves the dance they are not allowed to return.  

3.​ Any student or guest who has in their possession alcohol, tobacco, or drugs or is found to have 
used any substance before attending the dance will not be permitted to attend and the police will 
be called. 

4.​ Students or guests who do not comply with these rules or the directives of the school officials will 
be removed from the dance and will be subject to disciplinary/legal action. 

5.​ If not a current high school student, the guest needs to submit a picture ID with birth date listed 
(drivers license, passport, etc.). 

****************************************************************************************** 
 
I hereby take responsibility for the actions of this guest: 
 
 
WSHS Student Signature: _______________________________________ ​ Date:  _________________ 
 
 
WSHS Parent/Guardian Signature: _______________________________​ Date:__________________ 
 
 
 
I understand what is expected of me at this function: 
 
 
Guest Signature: ___________________________________________ ​Date: __________________ 
 
 
 

Return form to the library with Ms. Albright with a copy of photo ID (if 
high school graduate) Friday March 27, 2026. 

 
 
WSHS Administrator Signature:   ________________________________ ​ Date: ___________________ 


