
PACS Student’s Name: ________________________ 

PACS Student’s Grade: ________________________ 

PACS Guest Permission Form for 2026 Homecoming Dance

STUDENT GUEST INFORMATION 

Guest Last Name: ________________________ Guest First Name:______________________ 

Guest Birthdate: _________________________ 

School Guest Atends:_____________________________________________________________ 

Guest Mobile Phone #_____________________ 

Guest Home Address:_____________________________________________________________ 

City: _____________________    State: ____________   Zip: __________________ 

Guest Email:  _____________________________ 

SCHOOL ADMINISTRATOR / COUNSELOR  INFORMATION 

This sec�on should be completed by an administrator or counselor from the guest student’s high school. 

Name of High School: ______________________________________________________________ 

School Address: ___________________________________________________________________ 

Administrator / Counselor School Phone #: _______________________________ 

Guest Student’s Grade (or year of gradua�on):_____________________________ 

Administrator / Counselor Name: _______________________________________ 

Administrator / Counselor Title / Posi�on: ________________________________ 

Administrator / Counselor Email: _______________________________________ 

I hereby cer�fy that the above named “guest” student is currently enrolled or is a graduate of the 

referenced ins�tu�on.  This student is in good conduct standing and is recommended for attendance at  

Prince Avenue Chris�an School’s Homecoming Dance on Saturday, September 19, 2026. 

Administrator / Counselor Signature _____________________________________  

This form can be scanned/emailed to homecoming@princeave.org.  Alternately, this form may be hand 
delivered to the PACS High School Office. 
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