
CMHS Event Guest Pass

Date of Event: _______________________ Title of Event: _________________________________________

CMHS Student Information:

Name: _____________________________________ Grade: _______ ID#: ________________

Rules / Procedures:
1. All CMHS school rules (“Standards of Student Conduct”) are in effect during the event for both student and guest.
2. A copy of the guest’s ID must be attached to this form for approval. 
3. A signed copy of this approved guest pass must be presented when purchasing the guest’s ticket to the event. The copy will be 

kept in a file and checked upon entry to the dance.
4. Both students IDs must be presented at the door with tickets.
5. One guest per CMHS student 
6. Approval of a guest is based on both student and guest discipline / behavior history. 
7. The guest must be accompanied by the CMHS student and guest discipline / behavior history. 
8. Students must arrive within ½ hour of the start of the event. 
9. Zero Tolerance for drug or alcohol use. Any student may be subject to breath analyzer at any time. Disciplinary action may 

include suspension, police / parent contact and exclusion from future school events. 

I have read and understand the rules and procedures above.

Parent’s Name: __________________________________ Phone #: (          ) ______-_______

Parent’s E-mail: __________________________________

Parent’s Signature:_______________________________   Student’s Signature:___________________________

Guest’s Information: 

Guest’s Name: _____________________________________ ID#: ______________ Birthday: ______________ Age: ______

School: _________________________________________ Grade (or year of Graduation): _________ 

Guest’s Parent’s Name: _____________________________Guest’s Parent’s Phone #: (_____) ______-_______

I have read and understand the rules and procedures above.

Guest’s Signature: __________________________________ Guest’s Parent’s Signature: _________________________________

Guest’s Administration Name (Principal / Assistant Principal): ___________________________________________

Guest’s Administration Signature (Principal / Assistant Principal): ________________________________________

*Attach a clean copy of Guest’s Photo ID
**Completed guest passes must be submitted to the Principal / Assistant Principal’s office by _________________

CMHS Administrator: _______________________________________ Date: __________________________


