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Guest’s Name and age:  ______________________________________
BTWHS Student’s Name: ____________________________________

 (note: if student is not approved, we will refund your ticket fee)
To be completed by school administration of the guest and returned to Booker T. Washington High School by October 5, 2023.

The aforementioned student has been invited by a Booker T. Washington High School student to attend our homecoming dance on Saturday, October 7, 2023.  Please complete the following form so that we may know more about the guest.  

Please return this to the guest sealed in an envelope with your signature on the seal or fax it to Booker T. Washington High School at (850)494-7297, ATTN:  Mrs. Pam Hicks.  Thank you for your assistance. The form can also be returned by the student to Mrs. Hicks office, room 402.
What is this person’s current status at your school?                                                   Current Student _____      Graduate  _____

If a current student, is he/she in good standing at your school?  



 YES
  NO

If your school had a special event tonight, would you allow this person to attend?  

 YES
  NO

Do you know of any reason why this person should be excluded as a guest at our home-

coming dance?    








 YES        NO

If yes, please explain in more detail below.

___________________________________


___________________________________

  Name (Printed)
      guest’s school administrator



                   Signature


___________________________________


___________________________________

                    Date





                      Title





   

To be completed by BTWHS Administration

Approved  _____

Not Approved  _____

___________________________________


___________________________________


       Administrator’s Signature





         Date
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