
DANCE GUEST PASS

Heritage Academy scholars may bring a guest to a dance after both scholars complete this form. Return the completed
form to administration at the time of your guest’s interview. Print neatly and ensure that all signatures are legible.

Name of Heritage Scholar: ________________________________________

Name of Guest: ________________________________________ Age of Guest:__________

Dance: __________________________ Date of Dance: ___________________

Heritage Administrator: __________________________ Date: _________

HERITAGE SCHOLAR – HOST RESPONSIBILITY
The host scholar from Heritage must agree to be personally responsible for the guest’s behavior. Should the guest choose
to behave in a manner unacceptable at a Heritage dance, the host will be held responsible for those actions.

I agree to be personally responsible for my guest: ____________________________________
Host Signature

My son/daughter has permission to bring this guest to a Heritage Academy Dance.

________________________________________ ____________________ ____________
Host Parent Signature Daytime Phone Date

GUEST RESPONSIBILITY
I agree to conduct myself in an appropriate manner. I will abide by all Heritage Academy rules including dress code and
will be respectful of scholars, staff members and chaperones. If any issues arise I understand I will not be admitted to the
event or may be asked to leave.

________________________________________ ____________
Guest Signature Date

My son/daughter has permission to attend a Heritage Academy Dance. I confirm that they will abide by all Heritage
Academy rules including dress code and will be respectful of scholars, staff members and chaperones. If any issues arise I
understand my child will not be admitted to the event or may be asked to leave.

________________________________________ ____________________ ____________
Guest Parent Signature Daytime Phone Date

If the guest is currently enrolled in school they must obtain two signatures from his/her home school; one signature must
be from a current teacher and one from an administrator (please attach a business card to this form).

We affirm that ______________________________ is currently a scholar in good standing at

____________________________________.
Name of School

______________________________ ______________________________
Print Teacher Name Teacher Signature

______________________________ ______________________________
Print Administrator Name Administrator Signature


