
 

 

 Land O’ Lakes High School 

Mr. Ric Mellin, Principal 
 

 

PROM GUEST REQUEST FORM 

A student requesting to bring any guest to the prom must have this form completed, returned, and 

approved before purchasing tickets. This form requires the signature of a school official from the guest’s 

high school, including LOLHS students, to show that he/she is in good standing. No middle school students 

will be permitted to attend regardless of their age. Our dance policy does allow a junior or senior to bring 

an older guest, through age 20.  If a guest is enrolled in high school, they must fill out items with a * on 

the “Guest Information” section below. In addition, a clear copy of a current school ID or photo 

identification card (i.e., driver’s license) must be included with this request form.  
 

Completed forms must be turned in to the Student Services Office by  

Friday, March 24  at 1:35PM, no exceptions. 

 

As a Land O’ Lakes High School student, I understand that all policies apply at school social functions. All 

guests are required to abide with student expectations. I will take responsibility to inform my guest and 

ensure full compliance of these policies and the dress code for the dance. My guest will have a current 

school/photo identification card in his/her possession during the dance. 

 ________________________________ ___________________________________ _____________  

       Printed Name of LOLHS Student                   Signature of LOLHS Student               Student ID #                 

 
As the parent/guardian of the named Land O’ Lakes High School student, I find his/her guest to be a 

responsible person and I approve him/her as an acceptable guest for this event. 

____________________________  ___________________________   ____________________ 

  Printed name of parent/guardian       Signature of parent/guardian       Phone # during Prom 
_______________________________________________________________________________ 

Guest Information 

**As a guest, you must attach a clear color copy of your photo ID to this form** 
 

 

*Guest Name: ____________________________________ *Age/Date of Birth: _____/_____________ 
 

*Address: ______________________________ *City/State:___________  *Phone #:______________ 

 

*Medical information about guest: _______________________________________________________  

 

Parent/Guardian Name of Guest: _______________________________  

 

Phone number to call Parent/Guardian during dance: _____________________________ 

 

As a high school official at _______________________________, I verify that the student named 

above is in good standing with our school on this date, _____________________________. 

_____________________________ _____________________________ _______________________  

            Printed Name       Signature                             Title  

  
Approved __________ Denied __________ 
Land O’ Lakes High School Administrator Final Approval: ____________________________________ 

THE GUEST REQUEST GUIDELINES AND ADMINISTRATIVE DECISION REGARDING GUEST APPROVAL IS 
FINAL AND MAY NOT BE APPEALED. 

 

20325 Gator Lane, Land O’ Lakes, FL 34638 
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