
BETHLEHEM CENTRAL HIGH SCHOOL
700 DELAWARE AVENUE

DELMAR, NEW YORK 12054
f518) 439-4921

GJUEST AUTHOmZATION RELEASE
JUNIOR PROM
MAY 13, 2022

My son/daughter Phone# Grade

Has my permission to bring_ to the above mentioned school event.

BCHS Student Parent/Guardian Signature_

Permission is hereby granted for Bethlehem Central High School to receive information regarding:

Guest's Name: Guest's Phone #:

Guest's Date of Birth:

Guest's Address:

. Age:_ **GUEST CAN NOT BE OLDER THAN 19**

Guest's Signature: Date:

Guest's Parent/Guardian Signature: Date:

Emergency Contact Person and Phone # (Mandatory):

TO BE COMPLETED BY SCHOOL ADMINISTRATOR OF GUEST

Bethlehem Central High School has a guest attendance policy in place. A BCHS student has invited the person named
above to a Bethlehem Central High School function. Please complete the following information so that we may obtain
some background on the guest. Thank you for your assistance.

School Currently Attending: Telephone #:

Is the student currently in good standing in your school? Yes No

Does the student have a record of drug/school/violence or other serious violations of school policies? Yes_ No
If yes, please explain (be specific as to dates, etc.)_

Do you know of any reason(s) why this student should be excluded as a guest at our school functions? Yes_ No_
If yes, please explain (be specific as to dates, etc.)_

If the guest does not attend school, and is employed, check here

Name of person filling out this form:_

Signature:

Title:

Date:


