Prom

   BREMEN HIGH SCHOOL DISTRICT 228

15203 SOUTH PULASKI ROAD

MIDLOTHIAN, IL 60445

708-371-3600

Fax-708-371-4615
PROM Guest Request Form

DIRECTIONS: * A student requesting to bring a date who is not a Hillcrest High School student must have this form completed and returned to Mrs. Snyder in room 301.  MUST BE COMPLETED AND TURNED IN WHEN YOU PURCHASE YOUR TICKETS
You need:

· The signature of an administrator of the guest’s school.  

· A Xerox copy of the guest’s photo identification, such as a school ID or driver’s license.

· Your parent/guardian’s signature

· Guest’s information filled out below

· Signature of guest
As a Hillcrest High School student, I understand that all Hillcrest High School rules apply at school social functions.  I will take full responsibility to inform and insure my date’s compliance to these rules.  The guest must always have photo identification in his/her possession.  

_________________________

__________         ________________
__________

PRINT Name of Hillcrest  Student

Grade Level          I.D #
                               Date

As the parent of the above named Hillcrest student, I find his/her date to be a responsible person, and I approve him/her as an acceptable guest for this Hillcrest High School social event.

_________________________

Parent/Guardian of Hillcrest  Student Signature

GUEST INFORMATION (PLEASE PRINT)

	Was the guest ever a student at HHS or any school of District 228?

Yes__________          No__________


NAME_________________________________

ADDRESS______________________________

PHONE________________________________

SCHOOL_______________________________
If not a student, list employer and phone number:

________________________________

________________________

Employer




Phone No.

As a guest at a Hillcrest High School social event, I understand that all Hillcrest High School rules apply to me while I am in attendance.

________________________________

______________

Signature of Guest




Date

As the administrator of the school this student attends, I verify that he/she is a student in good standing.

FORMS MAY BE FAXED TO THE SCHOOL AT 708-799.0402.

___________________________
__________________                         ___________________________

Signature of Administrator

Title



Phone No.

