
 

The Arrowhead Union High School District 
         Homecoming Guest Form 

     Homecoming Dance on October 11, 2025 
 
 

 

ARROWHEAD STUDENT INFORMATION 

DISCLAIMER: Arrowhead High School strives to create a safe, enjoyable environment for our students. Guests who have been invited by an 
Arrowhead student shall be denied access if they have been involved in any drug, alcohol, violence, or criminal incidents. AHS students may 
bring only ONE non-Arrowhead guest to the dance. PLEASE PRINT LEGIBLY. 
 
AHS STUDENT NAME: ____________________________________________________________   GRADE:    9     10       1 1    12 

AHS STUDENT SIGNATURE: ________________________________________________________________________________________ 

PARENT/GUARDIAN NAME: ________________________________________________________________________________________ 

EMERGENCY CONTACT NUMBER:__________________________________________ 

PARENT/GUARDIAN SIGNATURE OF AHS STUDENT: _____________________________________________________________ 

GUEST INFORMATION 

GUEST NAME: ___________________________________________________ GUEST’S BIRTH DATE: __________  AGE: _________ 
➔​ Has the guest been expelled from any school he/she has attended?  YES/NO 
➔​ Has the guest been convicted of any misdemeanor or felony?  YES/NO 

GUEST PARENT/GUARDIAN NAME: _____________________________________________________________ 
 
EMERGENCY CONTACT NUMBER: ________________________________________________ 
 

➔​ I will abide by all Arrowhead High School policies while attending this school sponsored activity. 
➔​ Guests attending this event must be currently enrolled in high school or 19 years of age or UNDER. 
➔​ A photo ID for guest is required to enter the dance. 
➔​ Attendance to a dance at Arrowhead is a privilege not a right. School administrators reserve the right to deny entrance, revoke permission to 

attend this activity, and may remove you from the dance at any time. 
 
GUEST SIGNATURE: __________________________________________________________________________ 
 

GUEST PARENT/GUARDIAN SIGNATURE: _____________________________________________________________ 
 
GUEST HIGH SCHOOL INFORMATION 

GUEST HIGH SCHOOL: _____________________________________________   GRADE:    9     10       1 1    12​  
 

GUEST PRINCIPAL SIGNATURE: _______________________________________________________________________ 

NON-HIGH SCHOOL GUEST​ ​ ​ ​ ​ ​ ​     (*Please include school seal) 

HIGH SCHOOL GRADUATE:   YES/NO  ​  
NAME OF HIGH SCHOOL GRADUATED: _________________________________  YEAR GRADUATED: _______ 
 
SIGNATURE OF ARROWHEAD ADMINISTRATOR: _____________________________________________________ 

***SUBMIT FORM TO THE NORTH OR SOUTH CAMPUS MAIN OFFICE BY 2:35 PM ON Oct. 10, 2025*** 

South Campus Office Fax (262) 367-4693. North Campus Office Fax (262) 369-0996 


