
1. All students and guests who plan to attend a dance must arrive by 8:00 pm. No one will be permitted to enter a 
dance after the close of admission unless arrangements are made in advance with the Dean.

2. Students may not leave a dance and return for any reason.

3. Students and guests are expected to obey all school rules under penalty of consequences as listed in the student 
handbook. (Students and guests may be subject to random breathalyzer tests prior to admission. Failure to 
cooperate may result in being denied admission to the dance)

I am willing to abide by the Dance Policy of Carl Sandburg High School as indicated above. I understand that 
failure to do so could result in being removed from the dance. I further understand that my request to attend the 
dance MAY BE DENIED by the Dean’s office.

Signature of Guest: _________________________________________________________ 
All guests MUST present a photo ID with birth date.

Sandburg’s Deans’ Office Fax Number: 708-737-7720*
*This number is provided as a courtesy.

Deans’ office staff may not be available to fax for the student.

*If guest is currently enrolled in another high school, a Dean, Administrator or Counselor from that school 
must complete this section.
The above named student is in the _______ grade at_______________________________________High School, 
is in good standing and is recommended for attendance at a Sandburg H.S. dance.

Signature:_________________________________________________     Title:__________________________

Guest Agreement

STUDENT ACTIVITY GUEST PERMISSION

Activity:     ☐ Homecoming     ☐Turnabout     ☐Prom     ☐Other

Student Name:______________________________________     Grade:  9     10     11     12

Student ID Number:________________

Guest Name:__________________________________     Age:_______     Birth Date:____________

Guest’s School of Attendance:_________________________________________________________

Guest’s Phone Number:  Home:__________________________     Cell:_______________________

Phone number where parent may be reached on night of activity:_____________________________

Guest’s Parent/Guardian Signature:____________________________________________________

Guest’s Address:________________________________________ City:_______________________

(Guest 21 years of age and older are not permitted)
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