
HOMECOMING GUEST FORM
Saturday, September 21, 2024

For the safety and security of our students and guests, Anthony Wayne High School students must have their guest
complete this form and return it to the main office at Anthony Wayne High School

BY Wednesday, September 18, 2024 (no late forms will be accepted)

PLEASE NOTE: No middle school students or individuals 21 years of age or older will be permitted to
this event. A photo id will be required of all Anthony Wayne High School students and guests.

ANTHONYWAYNE HIGH SCHOOL/PENTA STUDENT INFORMATION

Name _____________________________________ Grade: _______ Cell Phone# ____________________________

Guardian Name(s) ________________________________________ Cell Phone#(s) ____________________________

I understand that my guest and I must follow the Anthony Wayne High School Student Code of Conduct, which
includes a policy on dress code. I also understand that violation of the Code may result in both my guest and I
being removed from Homecoming, without reimbursement of admission costs.

Student Signature _________________________________________________ Date _________________________

Guardian Signature _______________________________________________ Date _________________________

OUTSIDE GUEST’S INFORMATION/RESPONSIBILITY STATEMENT

Name _____________________________________________ Current Grade/Year Graduated _____________

Current High School/College __________________________ Guest Cell Phone# ______________________________

Guardian Name(s) __________________________________________ Cell Phone#(s) __________________________

I understand that I am subject to all Anthony Wayne High School rules, dress code policies and responsibilities. I
understand that my AWHS student escort may be subject to disciplinary actions based upon my behavior and
actions.

Guest Signature _________________________________________________ Date ____________________________

My student has my permission to participate in the function listed above. I understand that I am ultimately
responsible for their actions and behaviors.

Guardian Signature ______________________________________________ Date ____________________________

ADMINISTRATOR STATEMENT/APPROVAL (HIGH SCHOOL STUDENTS ONLY)

By signing, I hereby attest that the student applying for outside guest approval has maintained acceptable standards of
behavior, attendance and academic performance.

Administrator Signature/Date _______________________________________Phone# _________________________

Anthony Wayne High School awhs@anthonywayneschools.org Fax#: 419-877-5028


