PALMYRA HIGH SCHOOL
HOMECOMING GUEST FORM
October 15, 2021         Raindate is October 16th       
7:30 PM – 10:00 pm
Palmyra High School Student Information:


Name:________________________________________                 Homeroom:_________________

Parent/Guardian Name:___________________________   

Phone #____________________
Parent/Guardian Signature:______________________________________________

Masks are recommended but not mandated for outside dances.

I understand that the Palmyra High School student is responsible for the actions of their guests.  Violations of school rules may result in consequences for both the PHS student as well as their guest.
Guests must be between the ages of 14-20.      No Middle School Students will be permitted.
Students are reminded to bring a Picture ID with them to the dance.

FORMS ARE DUE NO LATER THAN –October 8, 2021
Per Palmyra Board of Education Policy # 5535, the Passive Breath Alcohol Sensor Device will be in use 
at the Homecoming Dance for Palmyra pupils and their guests

               *****Palmyra High School administration reserves the right to refuse any guest*****

Guest Information:


Name:_________________________________________________


Parent/Guardian Name:____________________________________


Age:_______________       Phone # of parent/guardian:_________________________

Name of School Currently Attending:_______________________________________

Grade Level:___________         Alumni:_____________________________________ 
******************************************************************************************

TO BE FILLED OUT BY VISITOR’S SCHOOL
I ________________________________certify that this student is in good standing during the 2021-22 school 
                        School administrator

year.  Permission is given to attend the Palmyra High School Homecoming Dance.
___________________________________________________
                            


        School administrator’s signature

_____________________________________




TICKET # __________
         PHS Administration Approval





