
Northview High School Student 

This one page may be used by two students from NHS who are attending Prom as a couple. 

I have read, understand, and will comply with all provisions of the Agreement and Contract. 

#1. Printed Student Name: ____________________ 

Student #:   ____________________ 

Grade:    ____________________ 

Date:    ____________________ 

Printed Parent Name:  ____________________ 

Signature of Parent:  ____________________ 

Telephone number by which parent may be contact during the event:  

(   ) __________    Cell or Land Line (Circle One) 

  Finance Specialist:  Fines cleared:     ____Yes       ____No 

  If “No,” Finance Specialist Signature and date when cleared: 

      Signature:_________________Date:______________ 

#2 (Date) 

Printed Student Name: ____________________ 

Student #:   ____________________ 

Grade:    ____________________ 

Date:    ____________________ 

Printed Parent Name:  ____________________ 

Signature of Parent:  ____________________ 

Telephone number by which parent may be contact during the event:  

(   ) __________    Cell or Land Line (Circle One) 

  Finance Specialist Signature: Fines cleared: _____________Yes ______________No 

   

  



Contract to be filled out for non-NHS student who is the date of a current NHS student. 

The NHS student fills out previous page form as #1, and the non-NHS student fills out this form as his/her date. 

  

Dates who are not current students at NHS must complete the following guest application and submit a copy of 

his/her current picture I.D. or Driver’s license at the time of the ticket purchase.  The SRO will verify information, 

to ascertain that the information is current.  No “expelled” or alternatively placed previous students may attend 

Prom. 

Students who are not current high school students must fill in all applicable sections of the form below. 

 

Guest/Date Application for Prom 

Printed Name of Individual:  ________________________________ 

Grade, if applicable, or if not a student, current status of college, military, or work: 

“At the present, I am currently _________________________________________________.” 

Date of Birth (DOB): _________________(month/day/year) and   Present Age:_____ 

Student’s/non-student’s Parent name and address - 

Printed__________________________________________________________________________ 

Signature of Parent – for current student (those still in school only): 

             _____________________________________________________ 

Address of Guest/Date:  _____________________________________________________ 

    __________________(City)   ________(State) __________(Zip) 

Emergency Telephone Contact for Parent:   (   )  _______________ Cell or Land Line 

 

Guest’s/Date’s Driver’s License #:_____________________________________  

  Photocopy of License:  To be attached. 

 

“I have read, understand, and will comply with all provisions of the Agreement and Contract.” 

____________________________Signature of Guest/Date   and Date_______________________ 

Reminder, no late guest applications will be accepted after March 14, 2012, at the end of 3rd lunch. 

  



Mandatory Administration  

 

Dear School Administrator, since your student will be a guest on our campus for Prom activities, 

please sign below as a confirmation that the student is presently a student in your institution. 

If you have information which our school would need to know as we process for a guest on campus, 

please call me at (850) 327-6681, extension 227 or 

email me at gweaver@escambia.k12.fl.us.  Your cooperation in keeping our Prom a safe event for 

our students, as well as your guest student,  is greatly appreciated. 

NHS does not allow suspended or alternatively placed students to attend Prom.  If the student is in 

either of these categories, please do not affix signature or email me the information. 

Sincerely, 

Gayle B. Weaver 

Principal, Northview High School 

4100 West Highway 4 

Bratt, Florida  32535 

 

 

 

Signature and Title  of Guest’s/Date’s High School Administrator 

  _____________________________________________________   

 

School Name, Address, and Phone Number 

  _____________________________________________________  

 

 

(To be printed on the reverse side of the Contract for non-NHS, guest/date student.) 

 

 

mailto:gweaver@escambia.k12.fl.us

