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Permission Form for Non-Octorara Student Attendance to PROM 

 

PROM Regulations 
1. Students are not permitted to leave the building at any time unless the student does not plan to return.  If you 

exit the facility, you will not be permitted to re-enter. 
2. Students may not loiter in the parking lot. 
3. Students in attendance at the dance will be subject to all school rules (See Octorara High School Handbook for 

school rules.) 
4. All guests must have achieved 9th grade status but not reached his/her 21st birthday. 
5. A picture I.D. must be shown at the door before a guest is admitted. 
6. All guests MUST have this form completed prior to a ticket being purchased for them. 
 

 

Octorara Student Name: ___________________________________________________ 

 
Parent/Guardian Name: _____________________________________________________ Phone #: ________________ 

Please Print 
 
Parent/Guardian Signature: __________________________________________________  
 

 
GUEST INFORMATION 

 
Name: _____________________________________________________________________Grade: _______  Age: ______ 
 
School District: ________________________________________________________________________________________ 
 
Home Address: _______________________________________________________________________________________ 
 
I, _______________________________, give permission for my child __________________________________ to  
            Parent Name        Student Name 
 
attend Octorara Area High School’s Prom. He/she agrees to follow all OAHS rules and regulations. 
 
Signature: ______________________________________ Date: ____________ 
 

Signature of Principal/Assistant Principal of GUEST’S District. 
 
Name: ______________________________________________________Title: ____________________________________ 
   Please Print 
 
Signature: ___________________________________________________Date: ___________________________________ 

 
Guests who are NOT high school students must have written approval from the OAHS administration prior to having 
a ticket purchased for them. 
 

 
 

OAHS Administration Signature:  ________________________________________Date:  _____________________ 


