
YARMOUTH HIGH SCHOOL 
Fax:  846-2326 

Dance Guest Permission Form 
 

The Yarmouth High School student must present this COMPLETED form to an 
administrator no later than 3:30 pm on the Thursday before the dance (Dec. 8th). 

 
YHS Student Info 

Name ___________________________________________  Grade _____________ 

​ YHS Student’s Parent/Guardian Signature ________________________________________________ 

Parent Telephone Number ______________________________________ 

Guest Info 

Name ____________________________________________________ 

Current School ________________________________________ 

Age____________ Date Of Birth ________________ (No Middle School Students and no guests over 20) 

Parent/Guardian Name (Emergency Contact) _______________________________________________ 

Parent/Guardian Telephone Number ____________________________________ 

Verification of Good Standing from Guest’s School 

By my signature, I recommend __________________________________________(guest) as a student who has shown 

good citizenship and character at ________________________________________ (guest’s school) 

School phone number _________________________ 

Guest’s School Administrator Name _______________________________________  

Guest’s School Administrator Signature  ______________________________________________________ 
 

By signing below, the guest and guest’s parent/guardian acknowledges that the guest must respect and abide by all the 
school rules, regulations, and policies of Yarmouth High School.  In addition, all students and guests attending Yarmouth 
High School dances are breathalyzed by school officials prior to entering the dance.  By signing below, you are 
acknowledging informed consent. 
 
Guest’s Signature __________________________________________ 
 
Guest’s Parent/Guardian Signature ______________________________________________ 
 

Please Note:  All guests must present valid state or school ID to enter the dance. 
​  

Final YHS Administrator Approval_______________________________​ Date __________________ 


