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           Southeast Valley High School Prom Guest Request Form 
 

 

All SVHS Students requesting to bring a non-SVHS student to a school dance must complete this form and return it to the Main 

Office by 3:30 on Friday, April 18th, 2025.  NO LATE EXCEPTIONS!  For guests from another high school, this form requires the 

signature of an administrator from the guest’s school and must be completed before the guest will be approved.  The minimum grade 

level for all guests is 9th grade and no guests shall be 21 or older.  Any guest who is not a graduate of SV or a current SVHS student 

must have a current driver’s license/ID.  SVHS students will provide a photocopy of the guest’s ID with this form. 

 

 ONLY ONE GUEST IS ALLOWED PER SVHS STUDENT. 

 SVHS GUESTS MUST SHOW PHOTO ID’S AT ALL EVENTS.  

 

 As a Southeast Valley High student, I understand that all SVHS rules apply at school functions.  I will take full responsibility 

to inform and ensure my guest’s compliance to these rules.  The guest must have photo identifications in his/her possession.  

 

_________________________________________________________ 9  10  11  12 (circle grade level)   ___________________________ 

Printed name of SVHS student         Date 

 

As the parent of the above names SVHS student, I approve this person as an acceptable guest.  

 

Parent signature__________________________________________________Phone___________-___________-___________________ 

 

GUEST INFORMATION 

 

Printed Name__________________________________________________________________________________Age_______________ 

 

Date of Birth___________-____________-________________________Phone____________-___________-__________________ 

 

Address_______________________________________________________________City/State/Zip______________________________ 

 

School_________________________________________________________________City/State/Zip_____________________________ 

 

Employed if not a student?___________________________________________________________________(Company Name & Town) 

 

Guest emergency contact name____________________________________________________Phone_________-_________-__________ 

 

As the Principal/Administrator of the High School this student attends, I verify that he/she is in good standing or a graduate.  

 

 

__________________________________________________      _________-_________-______________      _______/________/________ 

Principal/Administrator Signature                     Contact Phone Number       Date 

 

***Return this form and a photocopy of the guest’s driver’s license to the SVHS office before the deadline above. 

               


