
ENTERPRISE HIGH SCHOOL 
DANCE GUEST APPLICATION 

 
This form must be turned in to the EHS Assistant Principal NO LATER than the Wednesday prior to the dance.  

YOUR GUEST PASS MUST BE APPROVED BEFORE YOU BUY YOUR TICKETS.  ALLOW 2 DAYS FOR PROCESSING. 
 
 
Enterprise High School Student:________________________________ ​ ID#: ________ ​ Date of Dance: _________________ 
 

I agree to sponsor the person named below as my date at an Enterprise High School dance. I understand that we will both follow all 
SUHSD policies and procedures. I understand that we both need photo ID to enter the dance and that if Photo ID is not 
presented, no entry into the dance will be allowed. I also understand that I am responsible for my date’s proper conduct and may 
be financially and legally responsible for any problems or damages that occur as a result of my guest’s behavior.  
 

EHS Student Signature: ___________________________________________ ​ Date: __________________________ 
 

Parent Signature: ________________________________________________ ​ Date: __________________________ 
​ ​ ​ ​ ​ (If under 18) 
 
 

 
Guest Name:___________________________________________________ ​ Phone #: ______________________________ 
Address: ______________________________________________________ ​ DOB: ________________________________ 
Presently Attending School?   ___​NO  ___ YES __________________________________________________________________ 
                                                                                                                                                            ​ ​  (Name of School) 

If no, present place of employment:__________________________________ ​ Phone #: ______________________________ 
Last school attended: ____________________________________________ ​ Year graduated: _________________________ 
 
I understand that I need Photo ID to enter the dance and that if Photo ID is not presented, no entry into the dance will be 
allowed. I understand that I will follow all SUHSD policies and procedures. I also understand that I will be financially and legally 
responsible for any problems or damages that occur as a result of my behavior. As a guest I agree to alcohol or drug screening prior to the 
entry of the dance, any time during the dance or upon exiting the dance as determined by school officials.  
 

Guest Signature:  _____________________________________________ ​Date: __________________________ 
 

Parent Signature: _____________________________________________ ​​ Date: __________________________ 
​ ​ ​ ​ ​ (If under 18) 
 

APPROVED  ____  NOT APPROVED ____ ​ Guest’s Administrator Name: ________________________________________ 
 
Guest Administrator’s Signature: _______________________________________ ​​ Date: __________________________ 

 
(Administrator, please include a business card and if possible a student info page with a photo.) 

 
If your guest is NOT a high school student, he/she needs the signature of a reference. 
 
Name/Title: ___________________________________ ​Phone #: __________________ ​ Relationship: ____________________ 

 
PLEASE EMAIL BACK TO mchao@suhsd.net 

  
 
 
 

 
GROUNDS FOR DENIAL OF REQUEST TO SPONSOR GUEST 

 
EHS dances are for the students of the school. Outside guests are welcomed only by permission. Attendance at a dance is a privilege and 
not a right. Accordingly, the school reserves the right to approve the appropriateness of any guest at one of its dances or to deny 
admittance as a guest.  

●​ Any person who has been administratively transferred from Enterprise High School or another school district for discipline. 
●​ Any person who has been expelled from this district or, if it can be determined, from another school district. 
●​ Any person who has been disciplined for disruption or safety reasons at EHS activities while they were a student at EHS. 
●​ Any person cited by the police for the following offenses: trespassing on school property, unlawful fighting, assault, battery, 

carrying weapons or displaying weapons, disturbing the peace, drug or alcohol related offenses, etc.  
●​ Any person over the age of 20; or anyone in the 8th grade or younger. 
●​ Any person whose character cannot be vouched by a school official, police official or referral.  

 
 
APPROVED  ____  NOT APPROVED ____ ​EHS Administrator: _______________________________________ 

mailto:mchao@suhsd.net

