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Outside Guest Form 

Permission to Attend Senior Prom Class of 2020 
 

 

 

 

This form gives permission to 

 

 ____________________________________________________________________________ 
 Last Name                          First Name  
 

_____________________________________________________________________________ 
Street Address 

 

_____________________________________________________________________________  
City/Town      State          Zip Code 

 

 

Emergency Contact Information  

 

Name _______________________________________________________________________ 

 

Relationship __________________________________________________________________ 

 

Phone Number ________________________________________________________________ 
___________ 

 

This form must be accompanied by a clear copy of a picture ID (school id, driver’s license, or 

state id) in order to purchase the tickets.  The same ID may be requested to be presented at 

the door when entering the function.  Please staple copy of ID to this form. Bring this form 

with you when you purchase tickets from Mrs. Goddard or Ms. Wood your class advisors. 
 

 
 

Turn Over 

251 Stonehaven Road 
Fall River, Massachusetts 02723 

Telephone: 508-678-2891 
Fax: 508-679-6423 

Elvio A. Ferreira, Ed.D. 
Interim Superintendent-Director 
eferreira@dimanregional.org 
 

mailto:eferreira@dimanregional.org


 

 

A.  Guest Conditions: 

1. I understand that I am a guest of the school and I attend the function as a privilege not as a right. 

2. I understand that I will be required to leave if my behavior is not appropriate at the discretion of 

the chaperones for this event.  

3 I understand that I have a responsibility for conducting myself as a mature    

 gentleman/lady. 

4. I understand that I am responsible for my behavior and actions. 

5. I understand that if I am required to leave that my parent(s) will be called and informed of the 

situation. 

 

B. Student Conditions: 

1. I understand that my partner for the function is a guest and attends the function as a privilege. 

2. I understand that my guest will be required to leave if his/her behavior is not appropriate at the 

discretion of the chaperones of the event. 

3. I understand that my guest has a responsibility to behave in a mature manner. 

4. I understand that I share responsibility for his/her behavior and actions. 

5. I understand that if my guest is required to leave, that my parents will be called and informed of 

the situation. 

 

 

 

 

 

              

 

______________________________     _______________________________  

Diman Student Signature                                   Guest Signature 

 

 

 

Parent(s) of both families must sign: 

 

 

 

______________________________                _______________________________ 

Diman Student’s Parent Signature                     Guest’s Parent Signature 

 

 

 

 

 
 
 


