
SOUTH KITSAP HIGH SCHOOL GUEST FORM  TOLO 2022 

Turn in DEADLINE: Wednesday, APRIL 13 by 2:30 p.m. 

SKSD Student Name: ____________________________________Grade: _________    Phone # __________________ 

*per SKSD policy, students and former students with fines do not have clearance to attend the dance.

SECTION A - to be completed if guest attends another 9-12 secondary school (Non SKSD) 

Guest Name: ____________________________________________ Age:__________   Phone #_________________ 
Must be age 20 or younger 

Guest Address: _____________________________________________________________________________ 

Guest Home School: (Grade 9-12) ____________________________________________________        Grade: ______________ 

Signed by Guest School Administrator for Guests 9-12 grade who are not SKSD students 

Please verify that the student below is currently enrolled and in good standing.  YES /           NO 

______________________________________________ _______________________________ _____________________ 

Guest School Administrator Signature Guest School Administrator Name (print) Phone # 

SECTION B - to be completed for all other guests (including former students) 

Non-current 9-12 grade guests must be aged 20 or under (I.D. is required for entry) 

Guest Name: _______________________________________________ Age:__________ Phone #__________________ 
Must be age 20 or younger 

Guest Address: _____________________________________________________________________________ 

__________________________________________________ __________________________________________________ 

  If attending – name of post-secondary Institution If working – Place of employment 

Former SKSD Student:  Fines?  YES ______ NO ______ 

Must be initialed by ASB Bookkeeper 

SECTION C - SKHS student’s parent/guardian must sign to acknowledge that they accept responsibility for the non-

student/non-SKSD guest, can attest to their identity and that the guest will follow all school district rules. 

______________________________________    ___________________________________  _________________ ______________ 

SKHS Parent/Guardian Signature         SKHS Parent/Guardian Name (PRINT)      Phone #               Date 

_________________________  ______________________________________________ 

Date received Approved by – SKHS Administrator Signature 
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