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Barneveld High School Special Event Guest Form 
All guests who wish to attend a Barneveld High School special event must fill out this form. This paper 
needs to be filled out and returned to the principal 72 hours before the event. Please see procedure 
below.  
 

1. Barneveld High School student will fill out the form with his/her information. 
2. The visiting student will fill out his/her information and must take this form to his/her school 

administrator. 
3. The visiting school administrator must complete the bottom portion of the form and return to the 

student requesting permission to attend the Barneveld High School special event. 
4. The Barneveld High School student will return the completed form to the principal 72 hours prior 

to the event. 
 

 
EVENT INFORMATION 

Event name: _____________________________________ Date____________ Time________  
 
BARNEVELD HIGH SCHOOL STUDENT INFORMATION  
 

Student Name (print name): _________________________________________ Grade: ________ 
Signature of student: _____________________________________________________________  

Emergency phone number(s): ______________________________________________________ 
Parent/Guardian name (printed name): _______________________________________________ 

Signature of Barneveld H.S. Student’s Parent/Guardian: _________________________________  
 

GUEST STUDENT INFORMATION  
Guest Name (please print): _____________________________________________Grade: ___________  

School (please print): ___________________________________________________________________  

Signature of guest: _____________________________________________________________________ 

Emergency phone number(s): ____________________________________________________________  

Parent/Guardian name (printed name): _____________________________________________________  

Signature of Guest’s Parent/Guardian ______________________________________________________ 
 

 Please have an administrator fill out the information below.  
 
________________________________ is a current student at __________________________ and is 

currently in good standing.  

Administrator Name (please print): ___________________________________________________ 

Administrator’s Signature: __________________________________  Date: ___________________ 


