
Elbert County Comprehensive High School 
Homecoming Dance 2024/Prom 2025 Guest Approval Form 
School Number:  706-213-4100 Fax Number:  706-283-1183 

 
A student wishing to bring a guest who is not a current ECCHS student must meet the approval 
of the administration and have this document returned to Mrs. Cherish Ingram  in B2 by 
Wednesday, October 9, for Homecoming 2024. For Prom 2025 it will be due to _______ by  
________.  We will NOT accept late Guest Approval Forms.  The age requirement to attend any 
school dances is 9th grade up to 20 years of age. 
 
ECCHS Student: ___________________________________________ Grade: ______________ 
 
Name of person you are requesting to bring: __________________________________________ 
 
Name of High School Guest Attends: _______________________________________________ 

 
Grade: _________​ Age: __________​ Date of Birth: ____________ 
 

**Guest must include a copy of their driver’s license or picture ID with this form** 
 
 ***************************************************************************** 

TO BE COMPLETED BY GUEST’S HIGH SCHOOL (if applicable) 
 

I, ___________________________________, attest that ________________________________  
​ (School Administrator/Counselor)​ ​ ​ ​ (Guest’s Name) 
 
is a student in good standing at __________________________________ School.  I am 
confident that he/she will represent our school well while attending your homecoming dance. 
 
Signed: ___________________________________​Title: _______________________________ 
 
School Phone Number: _________________________________ 
 ***************************************************************************** 
I understand that bringing a guest who does not attend Elbert County Comprehensive 
High School requires me to inform my guest of the school’s rules and policies.  I accept 
FULL RESPONSIBILITY for my guest’s actions. 
 
Parent’s Name of ECCHS Student: _____________________ Contact Phone #: _____________ 
 
Parent’s Name of Guest: _____________________________ Contact Phone #: ______________ 
 
I give permission for the release of information about the guest listed above: 
 
_________________________________​ __________________________________________ 
Guest’s Parent’s Signature​ ​ ​ ECCHS Student’s Parent’s Signature 
 

ECCHS Use Only 
 
Request Approved By: ___________________ Request Denied By: ___________________ 
 

You will be notified if your guest is denied. 


