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GUEST ATTENDANCE PERMISSION FORM 

 
I am requesting to bring a guest that does not attend Medway High School to a Medway High School 

Event.  I am aware that the following signatures need to be obtained in order to receive approval from the 

Medway High School administration.  I understand that while my guest is at the Medway High School 

function, I AM responsible for his/her actions and behaviors.  Also, I understand that my guest and I are 

required to follow all Medway High School policies and guidelines outlined in the Student Handbook. 

 

This form must be competed and approved prior to purchasing a ticket for the event. 

 

MHS Student Name (print):_______________________________________________________ 

 

MHS Student Signature:__________________________________________________________ 

 

GUEST INFORMATION 

 

Guest Name (print): _____________________________________________________________ 

 

Guest Date of Birth: _____________________________________________________________ 

 

Guest Signature: ________________________________________________________________ 

 

PARENT/GUARDIAN INFORMATION 

 

MHS Parent/Guardian Name (print): _______________________________________________ 

 

MHS Parent/Guardian Signature: __________________________________________________ 

 

Guest Parent/Guardian Name (print): _______________________________________________ 

 

Guest Parent/Guardian Signature: __________________________________________________ 

 

GUEST HIGH SCHOOL INFORMATION 

 

This student is enrolled and in good standing at: (print school name): ______________________ 

 

Administrator (print name): ________________________________ Position: _______________ 

 

Administrator Signature: __________________________________ Date: __________________ 

 

If guest is not currently in high school, provide license number and state of issue:_____________ 

 

         _____________ 

For Medway High School Office Use Only: 

 

   Approved: _______________ Disapproved: ________________ 

 

Administrators Signature: __________________________________ Date: _________________ 

   Medway High School  

88 Summer Street, Medway, Massachusetts 02053     

        Excellence For All Through Learning     


