
LAKE OCONEE ACADEMY DANCE GUEST PERMISSION FORM
1021 Titan Circle, Greensboro, GA, 30642 * 706-454-1562 ph * 706-453-1773 fax

Students who wish to invite a guest to attend a school dance must have pre-approval from the administration.
A guest is defined as a non-LOA 9-12 grade student or individual not in high school but 20 years old or
younger. A guest cannot be a former LOA student who has attended and been dismissed or left LOA due to a
disciplinary action or infraction. This form must be turned into the office by April 8, 2024 before the
scheduled dance. Guests will also be required to show identification at check in at the dance. NO
FORMSWILL BE ACCEPTED AFTER THE DUE DATE! No Form = NO DANCE!

ALL SECTIONS OF THIS FORMMUST BE COMPLETED IN ITS ENTIRETY PRIOR TO
TURNING IT INTO THE UPPER SCHOOL OFFICE— NO EXCEPTIONS.

Event: LOA’s Homecoming Dance.

Section I: LOA Student’s Statement and LOA Parent Signature:

I understand the responsibilities and expectations while attending school-sponsored events and agree to follow
those expectations to contribute to a positive experience for all. I understand that I will be subject to any and
all appropriate disciplinary actions caused by the action of my guest, i.e. damage to property, physical actions,
drugs, alcohol, tobacco, weapons, etc. In other words, I am responsible for the actions of my guest. I also
understand and attest that my guest is not a student who has attended and been dismissed from LOA or left due
to a disciplinary action or infraction. (If applicable: I attest that my guest is not in high school but 20 years old
or younger.)

LOA Student’s Name & Grade: ____________________________________________________

LOA Student’s Signature: _________________________________________________________

Guest’s Name & Age: _____________________________________________________________

Guest’s Signature: _______________________________________________________________

I understand that my child is requesting the above stated guest who does not attend LOA or is not in high
school but 20 years old or younger(no Middle School Students) to attend a LOA event. I understand that
my child will be responsible for the actions of his/her guest.

LOA Student’s Parent/Guardian Name:______________________________________________

Signature:________________________________Phone Number:__________________________

(CONTINUED on PAGE 2)



Section II: Guest Parent/Guardian’s Statement:

(Note: This section is to be completed only if the guest is enrolled in high school and does not attend LOA.
This does not include guests not in high school but 20 years old or younger.)

I give permission for my child to attend the above stated function of Lake Oconee Academy. I am aware of the
responsibilities and expectations for participation in such an event and support Lake Oconee Academy’s efforts
to secure and maintain a safe and enjoyable experience. I understand that my child’s host will be responsible
for the actions of my child.

Guest Student’s Parent/Guardian Name: ______________________________________________

Signature: _____________________________________ Phone Number: ____________________

Section III: School Reference for Guest — Completed by School’s Administration

(Note: This section is to be completed only if the guest is enrolled in high school and does not attend LOA.
This does not include guests not in high school but 20 years old or younger.)

The above individual has requested permission to attend a function of Lake Oconee Academy. Please verify
that he/she is a student in good standing at your school and would contribute to a positive experience at this
event. You may call the high school office at 706.454.1562 to further discuss the matter, if necessary. This
form can be faxed to LOA at 706.453.1773 Attn: Lindsey Chamberlain - LOA Events Coordinator. Forms may
also be emailed to lindsey.chamberlain@lakeoconeeacademy.org or dropped off by the High School office.

The above student is currently enrolled at ________________________________________ (name of school)
and has demonstrated (please check which pertains below):

_____ Acceptable behavior that should qualify him/her to attend this event.

_____ Unacceptable behavior that should disqualify him/her from attending this event.

Administrator’s Name:__________________________________________________________

Administrator’s Title: ___________________________________________________________

Administrator’s Signature: _______________________________________________________

Phone Number: ___________________________________ Date: ______________________
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