¢

-~ West Springfield High School

==
Fairfax County 6:100. Rolling Road
PUBLIC SCHOOLS Springfield, VA 22152

Event: West Springfield High School Prom 2023 - May 13, 8pm-11pm @ Sweeney Barn
PLEASE NOTE: ALL GUESTS WILL BE REQUIRED TO SHOW PHOTO ID AT THE DOOR

WSHS STUDENT SPONSORING GUEST:

WSHS Student’'s Name: Grade: 9 10 1" 12
Student ID Number: Student’s Phone:
Parent/Guardian’s Name: Parent/Guardian’s Phone:

AS A STUDENT OF WSHS, | UNDERSTAND THAT MY GUEST AND | WILL BE HELD ACCOUNTABLE AND RESPONSIBLE
FOR COMPLYING WITH THE CODE OF CONDUCT AS SET FORTH BY FAIRFAX COUNTY PUBLIC SCHOOLS. | ALSO
UNDERSTAND | MAY ONLY BRING ONE GUEST TO THE DANCE.

Signature of WSHS Student Host:

Signature of WSHS Student’s Parent/Guardian:

Note: No students under grade 9 are allowed at the dance. If you are not a high school student, please provide your university
or place of employment and bring a photo ID. While no principal’s signature is needed, guests who are not in high school must
still fill out all of the contact information below and sign. No guests aged 21 or over are allowed.

GUEST INFORMATION:

Guest’s Name: Grade: 9 10 1" 12
Guest’s Address: Guest’s Phone:
Parent/Guardian’s Name: Parent/Guardian’s Phone:

Guest’s School or Place of Employment:

| UNDERSTAND THAT MY WSHS HOST AND | WILL BE HELD ACCOUNTABLE AND RESPONSIBLE FOR COMPLYING
WITH THE CODE OF CONDUCT AS SET FORTH BY FAIRFAX COUNTY PUBLIC SCHOOLS. | UNDERSTAND THAT ONCE |
LEAVE THE DANCE FOR ANY REASON, | WILL NOT BE READMITTED.

Signature of Guest:

TO BE COMPLETED BY GUEST’S PRINCIPAL:

| recommend this student to be approved as a guest at this school event. They are a student in good standing.

I DO NOT recommend this student be approved as a guest at this school event because they have been involved
in disciplinary actions and/or is not a student in good standing.

Principal’'s Name (Print): Principal’s Signature:

**YOU MUST TURN THIS FORM IN TO THE ACTIVITIES OFFICE BY FRIDAY, MAY 12TH
IN ORDER TO BRING YOUR GUEST TO THE DANCE**

Contact the Senior Class Sponsors, Ms. Wahl (ewahl@fcps.edu) and Ms. McKenna (mamckenna@fcps.edu) with questions.
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