The Covenant School Dance Permission Form
This form is required for all guests who are not currently enrolled at Covenant.

DUE DATE:  1pm Thursday January 12th to Mr. Campbell, via fax to 434-220-7346, or by email w/ scanned signatures to pcampbell@covenantschool.org .

A.  Name of Covenant Student in 9th - 12th grade:  ____________________________________  
B.  Guest Information:  Guests must be in at least 9th grade and not over the age of 20.
Name: ________________________________________  Age: ________  Grade: __________
Guest must have a Driver’s license or similar picture ID at the door.

Address: ______________________________________ Home Phone: ______________________

Name of High School/Employer/College:  ____________________________________________

Phone Number of High School/Employer/College:  _________________________________


Guest’s Certification:  I, ___________________________, agree to respect and abide by all rules, regulations, policies, and dance guidelines of The Covenant School while I am on Covenant property.  Signature: _________________________________  Date: ______________

C.  Guest’s School or Employer Certification:  Please contact Mr. Pat Campbell at 434-951-9365 if questions.  For the guest named above:

Is he/she in good standing at your school or business? __________________

Has he/she been suspended from school in the past 12 months? ____________________

Has he/she been involved in a drug or alcohol incident in the past 12 months? _________________

Printed Name and Position: _________________________________________________

Work Phone: ______________________  Email: ____________________________________

Signature: _________________________________  Date: _______________________ 
D.  Dean of Student’s Decision:  APPROVED  /  NOT APPROVED: ____________________
