
Florence High School �Homecoming Dance Visitor Permission Form 
 
Event: Homecoming Dance Date: Friday, September 20, 2019 
 
Guidelines:  

1. A student requesting to bring a date who is not a Florence High School student must have this 
form completed and approved by 3:30 Friday, Sept. 8, 2017.  

2. An approved Visitor Permission Form must be turned in prior to tickets being purchased. 
3. Signatures below indicate my/our understanding and support of the following: 

a. All FHS and RCSD policies, rules, and regulations are in effect at all times. If failed to follow, 
appropriate disciplinary action will be taken.  

b. Visitor should not be under the influence of drugs and/or alcohol during this activity. 
c. The use of/or possession of tobacco products is not allowed at any school activity. 
d. Students who are expelled, suspended, or in alternative school may not attend FHS dances. 
e. The FHS student and his/her date must enter and leave the dance together. Once a student 

leaves the dance, they will not be allowed reentry for any reason.  
f. The FHS student is responsible for the behavior of his/her guest and is subject to 

disciplinary action for failure to abide by the rules.  
g. FHS administration reserves the right to ask any student not adhering to the rules and/or 

requests of the faculty/staff to leave immediately.  
h. Visitors who do not adhere to the Dress Code outlined for the dance will not be allowed 

to enter. 
• Dress code is semi---formal/dressy.  
• No jeans, t---shirts, or shorts are permitted.  
• Young ladies must be in dresses that cover the midriff. Dresses must not expose excessive 

cleavage. Dresses should be long enough to cover her buttocks when standing, sitting, 
and/or bending over. 

• Young men must wear button down or polo type shirts with slacks. Ties and jackets are 
not required, but are encouraged.  

i. Visitors must not be older than 20 years of age and at least in the 9th grade. Middle School 
students are NOT allowed. 

j. Visitors MUST present an appropriate picture ID when entering the dance. 
 
 
_________________________________________________ 
Name of FHS Student (Print) 

 
 
 
____________________________________ 
Grade 
  

__________________________________________________ 
Signature of FHS Student 

  
____________________________________ 
Date 
 

 
 
 
 
As the parent of the above FHS student, I find his/her date to be a responsible person and I approve him/her 
as an acceptable visitor for this FHS social event. 
 
__________________________________________________ 
Parent/Guardian Signature of FHS Student 

 
 
____________________________________ 
Date 



VISITOR INFORMATION (PLEASE PRINT) 
 
Name: ____________________________________________ Age (as of date of event): ______________ 
 
Address: __________________________________________________________________________________ 
 
Cell Phone: ___________________________ School: _________________________________________ 

FHS Graduate:  (circle one)  Yes  No If yes, what year? ________________________________ 

If NOT a student, list employer and phone number or university/college RA. 

Employer/RA: __________________________________________ Phone: _______________________ 
 
A BUSINESS CARD OR STAMP MUST BE ATTACHED FROM THE PERSON SIGNING. 
 
 
 
 

The following is to be completed by the principal of the school where visiting student attends or by an employer. 
 
The above student is currently attending _____________________________________________________ OR 
 
working at _____________________________________________________ and has demonstrated standards 
 
of acceptable citizenship while enrolled as a student/employee. He/She has our recommendation to 

participate in this school---sponsored event. 

 
_________________________________________________ 

 
 
____________________________________  

Printed Principal/Supervisor Name 
 
Phone number 
  

__________________________________________________  
Principal/Supervisor Signature 
 
 
 
Comments: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
OFFICE USE ONLY  
☐ Approved 

 
☐ NOT Approved --- Reason: __________________________________________ 
 

 
Administrator’s Signature: ____________________________________________________________________ 

(Place of Employment) 

(Name of school) 


