
  PERMISSION TO ATTEND AN EVENT AT SILVER LAKE 
REGIONAL HIGH SCHOOL 

 
 
260 Pembroke Street​ ​ Telephone (781) 585-3844    ​
Kingston, Massachusetts 02364                      www.slrsd.org                                    ​  Fax (781) 585-6544 

 
This form must be accompanied by a clear copy of a picture ID of the guest and returned to the student’s assistant 
principal for approval before a ticket for the guest may be purchased. Guests must be in grade 9 or higher and under the 
age of 21 years.  All SLRHS handbook rules, policies and procedures apply at all school sponsored events.  

 
Name of guest: _________________________​ Grade / Age: _____ / _____ 
 
Address: ______________________________​ Phone #: (_____) _____ - _____ 
 
Guest’s School: _________________________​ Phone #: (_____) _____ - _____ 
 
_______________________________________________ has our permission to attend the     
                  (Name of Guest – Please Print) 
 
the _____________________________________ on ___________________ as a guest  
                  (Name of SLRHS Function)                             (Function Date) 
 
of ______________________________________, who is presently in Grade _____ .  
          (Name of SLRHS Student – Please Print)         
 
The signatures below serve as a recommendation of good citizenship and character and is to be filled out by the guest’s school administrator. 

If the guest is not enrolled in a school, the form should be filled out by a supervisor or employer.  
 

___________________________________​  (_____) _____ - _____  ​ ___________ 
 (SLRHS Parent/Guardian – Please Print)​ (Parent/Guardian Phone)​        (Date) 
 
___________________________________​   
 (SLRHS Parent/Guardian – Signature) 
 
___________________________________​  (_____) _____ - _____  ​ ___________ 
 (Guest’s Parent/Guardian – Please Print)​ (Parent/Guardian Phone)​        (Date) 
 
___________________________________​   
 (Guest’s Parent/Guardian – Signature) 
 
___________________________________ _____________________​  __________ 
 (Guest’s School Administrator/Supervisor’s Name, Title, & Phone Number)​        (Date) 
 
_________________________________________ 
 (Guest’s School Administrator/Supervisor’s Signature) 
 

This guest has been approved to purchase a ticket only if signed below: 
 
___________________________________​ ​ ​ ​ ​  __________ 
     Silver Lake Assistant Principal​ ​ ​ ​ ​ ​        Date 

FOR HOMECOMING DANCE ON 10.25.25, FORMS ARE DUE NO LATER THAN 10.17.25 


