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JUNIOR & SENIOR PROM/POST PROM—GUEST REQUEST FORM 
 
A student requesting to bring a guest or friend who is not a Lebanon High School student must have this 
form completed and returned to Mr. O’Rourke, Mr. Reynolds, or Mr. Gee on or before Wednesday, April 
24, 2019.  This form requires the signature of the administrator of the guest’s school.  The minimum 
grade level for all guests is ninth grade, and all guests must be under the age of 21.  All guests must 
attach a photocopy of their current School I.D., Driver’s License, or State I.D. form.  Guests must also 
must have their I.D. on them during the event.  
 
LHS STUDENT INFORMATION  
 
As a Lebanon High School student, I understand that all LHS rules apply at school social events.  I will 
take full responsibility to inform and ensure my guest compliance to these rules.  The guest must always 
have a photo-identification in his/her possession. 
 
___________________________        ____________  __________ 
Print Student Name                         Grade Level   Date 
 
As the parent/guardian of the above names Lebanon High School student, I find his/her guest to be 
responsible person, and I approve him/her as an acceptable guest for this LHS social event. 
 
_________________________________  _______________ 
Signature of Parent/Guardian                                Date 
 
GUEST INFORMATION 
 
Name____________________________________             Date______________ 
 
Address____________________________________________________________ 
 
Phone__________________________ School__________________________ 
        (If Applicable) 
 
As the Administrator of the school this guest attends, I verify that he/she is a student in good standing. 
_____________________________ __________________________              ______________ 
Signature of Administrator   Title                      Date 
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