
    
 

Pardeeville High School 
120 Oak St., Pardeeville, WI 53954 – (608) 429-2153 

SCHOOL DANCE GUEST PERMISSION FORM 
 

REQUIREMENTS: 
●​ This form must be filled out in PEN and returned 3 days prior to the event. NO LATE FORMS WILL BE ACCEPTED 
●​ This form must be signed by the guest’s school administrator for dance admittance. 
●​ A PASD student can bring only one guest to this PASD event and they must arrive together.  
●​ A parent signature is required for students presently attending high school or home schooled 
●​ No middle school students or young adults over 21 will be allowed to attend 
●​ The Guest will provide picture identification. 

 
Pardeeville High School desires to provide both a safe and an enjoyable experience at all student activities.  To help us attain 
that goal, the PASD student and guest must provide the information requested below and meet the stated criteria. 
 

REMEMBER TO FILL OUT IN PEN 
 
 

To be filled out by Pardeeville Student 
 
Event: _________________________________________  Date of Dance: _____________________________ 
 
PASD Student: _______________________________________________________ Grade: _______________ 
 
Parent/Guardian Signature: ___________________________________________________________________ 
 
 
 

To be filled out by Guest 
(Please print neatly) 

 
Guest Name (Include middle initial): ____________________________________________________________ 
​ ​ ​ ​ ​  
Guest Birthdate: ____________________________ Present age: ___________ Grade in school: ____________ 
 
Emergency Contact: ______________________________________________ Phone: ____________________ 
 
Signature of Guest’s Parent/Guardian: ___________________________________________________________ 

(Parent signature is only needed if guest is a current high school student or home schooled) 
 
 
 

To be filled out by Guest’s Administrator 
I hereby acknowledge that our student seeking Guest Attendance is in good standing at his/her home school. 

______ YES    ______ NO 
 

Attending/Graduated from: _____________________________________________________________________ 
 
School Phone: __________________________________   School Fax: _________________________________  
 
Guest Administrator Name: ___________________________________________ Position: __________________ 
 
Guest Administrator Signature: ___________________________________________ Date: __________________ 
 
Please fax back to Pardeeville High School (608-429-2277) 

Revised 09/30/2025 


