
Manchester High School  
Guest Permission Form 

Office of Student Activities – Phone – 860-647-3350/Fax – 860-646-3727 
 

Dear Parent or Guardian:  

Please read this entire form and sign in the appropriate locations. Your signature indicates that you have read, 

understood, and agreed to the contents of the entire form. This permission form must be completed and approved by 

the administration prior to purchasing tickets. 

Manchester High School Student Information 

Name: _______________________________________________________________   Grade_______ 
 
My Son/Daughter named above has my permission to bring___________________________________________ 
                                 (Guest Name) 
to the dance on ____________________.   
 
Parent/Guardian signature: _________________________________________Phone:  _____________________ 
 
MHS Administrator’s signature: __________________________________________________________________ 
 

Guest Information 
 

Guest Name:________________________________________________________  Guest Age:_______________ 
 
Address:____________________________________________________________________________________ 
 
Parent/Guardian Name:________________________________________________________________________ 
 
Parent/Guardian Phone: (H)__________________(W)___________________ (C) _________________________ 
 
Medical Conditions: ___ Yes/___ No (if yes, please describe)___________________________________________ 
 
Please Check Appropriate Box:   High School*         Military            Work           Other ___________________ 
 
If the student is enrolled in high school and is in good standing please have your Administrator sign below. 
 

____________________________________                  ___________________________________ 
Guest Administrator’s name                                                 Guest Administrator’s signature 

 
In the event of an emergency, the guest student’s parent or guardian will be contacted. When immediate medical  
attention seems essential, Manchester High School personnel will contact emergency personal to transport the 
child to an appropriate medical facility by ambulance. 
 
My child understands and agrees to comply with the rules governing dances and general conduct. In the event of a 
rules infraction, I will be contacted and make arrangements to pick my child up at the dance location. 
 
Parent/guardian signature of guest:________________________________________________________ 
 
 


