
Wilde Lake High School  
Homecoming Guest Request Form 

 Saturday October 15, 2016 from 7pm – 10pm at Wilde Lake HS 
No tickets will be sold at the door 

 
 
WLHS Student Name: ___________________________________  Grade: ______ 3rd Pd Teacher: ___________________ 
 
Guest Name: __________________________________________ 
 
 
This request to sponsor a guest at Wilde Lake’s Homecoming Dance must be approved by an administrator prior to 
purchasing a ticket for the activity. The guest is the responsibility of the student. Each student may have a single guest 
only.  A copy of the guest’s photo ID (School ID, Military ID or Valid Driver’s License) must be attached before approval is 
granted. The front office will not make copies of ID’s. 
 
REMINDER: Middle school students and guests age 21 and over are not permitted!!! 
Copy of guest’s photo ID must accompany this request. Face must be identifiable. 
 

BOTH SIDES OF THIS FORM MUST BE COMPLETED  
BEFORE IT IS HANDED IN TO THE FRONT OFFICE….NO EXCEPTIONS! 

 

To be completed by WLHS student’s parent: 
 
I approve that my student may bring the above guest to the WLHS Homecoming:   
 
 
______________________________________  __________________________________ 
WLHS Parent Name - Printed    WLHS Parent Signature 
 
 

WLHS Parent’s contact numbers:    
 
1st contact phone number: ______________________________ 
 
2nd contact phone number: ______________________________ 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

WLHS ADMIN ONLY 
 
FINAL APPROVAL:  
 
_________ BOTH Sides of this form must be complete 
 
_________ Valid ID must be attached in order to approve this form. 
 
 
________ Approved     ________ Not Approved 
 
 
_________________________________________ 
Signature of WLHS Administrator (LeMon, Crouse, Foyles, Jensen, Cherry) 
 

DUE FRIDAY 10/7  
TO THE FRONT OFFICE 

THIS SIDE TO BE COMPLETED 

BY WLHS PARENT & ADMIN 



 
 

Wilde Lake High School  
Homecoming Guest Request Form 

 Saturday October 15, 2015 from 7pm – 10pm at Wilde Lake HS 
No tickets will be sold at the door 

 
WLHS Student Name: _____________________________________  Grade: _______ 3rd Pd Teacher: ________________ 
 
Guest Name: __________________________________________ 
 
REMINDER: Middle school students and guests age 21 and over are not permitted!!! 
Copy of guest’s photo ID must accompany this request. Face must be identifiable. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be completed by GUEST: 
 
GUEST EXPECTATIONS: 
1) Guest must conform to all WLHS and HCPSS rules and regulations pertaining to school dances. 
2) Guest must present a Photo ID to enter the Homecoming Dance. 
3) This application must be completed and approved before tickets will be sold. 
4) Guest must conform to the dress and decorum standards required of WLHS students. 
 
________________________________________________ 
Guest’s Signature 
 

Guest’s Parent Name: ______________________________________ 
 
Guest’s Address: _________________________________________________________ 
 
Guest Parent’s Telephone/Contact Number: _______________________________ 
 

Name of Guest’s High School/College or Employer (if no longer in school):  
 
____________________________________________________________ 
 
Phone # of High School / Employer:  _______________________________ 
 
To be completed by Guest’s Administrator: 
(If Guest is not currently enrolled in school then this section is to be completed by a current Employer: ) 
 
Please indicate the status of this student at your high school / place of employment and return or fax this form to 
Wilde Lake High School (fax # 410-313-6972).  If you have any questions, please contact a WLHS Administrator at 
410-313-6965.  Thank You. 
 
_______ This individual is in good standing at our school / place of employment. 
  
_______ This individual is not in good standing at our school / place of employment.  
 
_______ Please contact me regarding this individual.  Phone # _______________________ 
    
 Name of Administrator / Employer - Printed: _____________________________________  
 
Administrator’s / Employer’s Signature: _________________________________________ 
 

THIS SIDE TO BE COMPLETED 

BY GUEST PARENT & ADMIN 

DUE FRIDAY 10/7 

TO THE FRONT OFFICE 


