
Aquinas Catholic Guest Permission Form for ALL School-Sponsored Dances 

Aquinas Catholic High School 3420 MN Road, P.O. Box 149 David City, NE  68632       (402) 367-3175       (402) 367-3176 (fax) 

Aquinas Student Name:  ____________________________________________________ _____Grade:  _______________________ 

These steps must be followed to gain guest approval and admittance to the dance: 

1. It is the responsibility of the Aquinas student to make sure the following individuals sign this form: the guest, the guest’s parent/guardian 
(if a high school student) and an administrator from the guest’s school. 

2. It is the responsibility of the Aquinas student to inform his/her guest of the dress code and rules of the dance/school.  **Style of Dance 
deemed appropriate:  Couples must be facing each other and no legs between legs.  “Grinding” (straddling, thrusting, bent over) is 
deemed inappropriate. 

3. It is the responsibility of the Aquinas student to inform their Guest that they must have some form of picture ID.  
4. It is the responsibility of the Aquinas student to return this form by the Tuesday before the dance to the Aquinas Office. 

GUEST INFORMATION:  (complete this section ONLY if guest is a student at another high school, 9 - 12) 

Name of Guest:  ________________________________________________________________________________________________ 

Guest’s Parent(s):  ______________________________________________________________________________________________ 

Parent Address:  _________________________________________City_____________________________________State___________ 

Parent Phone Number:  (home)  _________________________________(cell)______________________________________________ 

Guest’s High School:  ____________________________________________________________________________________________ 

This section to be completed by an administrator of the guest’s high school: 

_______This student is in good standing in our school. 

_______This student is NOT in good standing in our school. 

_______This person is NOT a student at our school. 

Comments:  _____________________________________________________________________________________________ 

Guest Administrator’s Name:  _______________________________________________________________________________ 

Position:  _______________________________________________________________________________________________ 

Guest Administrator’s Signature:  _____________________________________________________________________________ 

GUEST INFORMATION:  (complete this section ONLY if guest is a non-high school student or a former AQUINAS student-NO OLDER THAN THE AGE 
of 20) 

Guests Name:  _________________________________________________________________________________________________ 

Guest’s Parent(s):  ______________________________________________________________________________________________ 

Parent Address:  _________________________________________City_____________________________________State__________ 

Parent Phone Number:  (home)  _________________________________(cell)______________________________________________ 

Guest:  (Please read and sign) 

I (print name)  _____________________________ agree to respect and abide by the school rules, dance rules, regulation and policies of Aquinas 
while a guest at this high school dance. 

Guest Signature:  _____________________________________________________________Date: _____________________________ 

ALL GUSTS MUST WEAR MASKS.  GUESTS WHO ARE FEELING ILL OR HAVE COVID SYMPTOMS SHOULD NOT ATTEND.  (We will take temperatures 
for all those attending.) RESTRICTIONS ON ATTENDANCE TO THE DANCE MAY COME AS LATE AS THE NIGHT OF THE DANCE. MASKS MUST BE 
WORN AT ALL TIMES AND SOCIAL DISTANCING NEEDS TO BE MAINTAINED. THOSE NOT IN COMPLIANCE WILL BE ASKED TO LEAVE.  THANK YOU 
FOR YOUR COOPERATION. 


