
 

 
 

Indian Creek High School 
Guest Request Form 

 
 
 
DIRECTIONS: 
A student requesting to bring a date, who is not an Indian Creek High School student, must have this form 
completed and returned prior to the event. This form requires the signature of your Parent and the 
Principal or Administrator of the guest’s school. The minimum grade level is 9.  The maximum age is 
20. 
 
INDIAN CREEK HIGH SCHOOL STUDENT INFORMATION: 
As an Indian Creek High School student, I understand that all Indian Creek High School rules apply at 
school social functions.  I will take full responsibility to inform and insure my guest’s compliance to these 
rules.  The guest must always have photo identification in his/her possession. 
__________________________________                    ___________                    ______________ 
             (legible student signature)                                        (grade)                     (date) 
 
As the parent of the above named Indian Creek High School student, I find his/her date to be a 
responsible person and I approve him/her as an acceptable guest for this ICHS event.   
__________________________________                      __________ 
                  (parent signature)                                                (date) 
 
GUEST INFORMATION (PLEASE PRINT) 
Current expelled students are not eligible to participate at ICHS events.  All guests must be attending 
school, or provide proof that they are pursuing their GED____, being homeschool___, or have graduated 
from high school___. 
Name:___________________________________________________________  Grade:_____________ 
Date of Birth:______________________________________________________  Age:______________ 
Address:_____________________________________________________________________________ 
Phone:____________________________________  School:___________________________________ 
 
As the Principal/Administrator for the school this guest attend/attended, I verify that he/she is a student in 
good standing.  
__________________________________________________                      _______________________ 
(Administrator’s Signature from guest’s school)                                               (Title) 
 
*** Guests may or may not be approved even with all documentation provided. Approval up to the 
direction of the Administrators of ICHS. 
 
OFFICE USE ONLY: 
 
Approved______________________  Not Approved ______________________ 
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