
Vermillion High Guest Permission Form For ALL School-Sponsored Dances
Vermillion High School, 1001 Main Street, Vermillion, SD 57069

Phone: 605-677-7035 Fax: 605-677-7042 Email: Alyssa.Walker@K12.sd.us

STUDENTS IN ATTENDANCE WILL BE REQUIRED TO WEAR MASKS AT ALL TIMES OTHER THAN DURING GRAND MARCH.

VHS Student Name: __________________________ Grade:______ Tanager Time Teacher:___________________

1. It is the responsibility of the VHS student to make sure the following individuals sign this form: the guest, the guest’s parent/guardian (if
a high school student) and an administrator from the guest’s school.

2 It is the responsibility of the VHS student to inform their guest that they must have some form of photo ID with date of birth clearly listed
on them, when arriving at the dance. (Photo ID’s without date of birth will not be accepted.) VHS Students and guests will not enter the
dance until the age of the guest is determined.

3. It is the responsibility of the VHS student to return this form to the main office before noon on Friday, April 9, 2021.

Guest: COMPLETE EITHER SECTION A or B, whichever is appropriate, along with both signatures on the bottom.

Section A
Complete this section ONLY if currently enrolled as a high school student at another high school.

Guest Name:_______________________________________________________________________________________________

Parent(s) of Guest:__________________________________________________________________________________________

Parent Address:__________________________________________City:______________________________State:____________

Parent Phone Number: (Home)______________________________(Cell)______________________________________________

Guest’s High School:_________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This section to be completed by an administrator of the guest’s high school:
_____This student is in good standing in our school.

_____This student is NOT in good standing in our school.

_____This student is NOT a student at our school.

Guest School Administrator Name/Title: ________________________________________________________________________

Guest School Administrator’s Signature: ________________________________________________ Date: ___________________

Section B
Complete this section ONLY if currently a non-high school student or a former VHS student.

NO OLDER THAN THE AGE OF 19

Guest Name:______________________________________________________________________________________________

Parent(s) of Guest:_________________________________________________________________________________________

Parent Address:__________________________________________ City:_____________________________ State:___________

Parent Phone Number:

(Home)_____________________________(Cell)_________________________________________________________________

Parent(s) of Guest:_________________________________________________________________________________________

Parent Address:_____________________________________________ City:____________________________ State:_________

Parent Phone Number: (Home)__________________________________(Cell)_________________________________________

Guest and Guest’s Parent or Guardian: (Please read and sign)

I, (Guest Printed Name) ____________________________________ agree to respect and abide by the school rules,
dance rules, regulation and policies of VHS while a guest at this high school dance.

Guest Signature:__________________________________________________________ Date:______________________

Guest’s Parent or Guardian Signature:________________________________________ Date:______________________


