
Homecoming Guest Permission 
Treynor High School            

September 20, 2025 
 

Visitor Permission Form for Non-Treynor High School Students 
 

Individuals attending Middle School or over the age of 20 are not permitted to attend Treynor High School Dances 
 

 
Treynor Student Name: _________________________________________     Grade: __________  
 

I agree to obey all rules and regulations in the Treynor Handbook. Please sign below. 
 
Student Name: ___________________________     Student Signature: _________________________ 
 

Treynor Student’s Parent: 
My son/daughter has permission to bring the student listed below to the Treynor Homecoming Dance.  
By signing this, I realize that my son/daughter is responsible for the actions of his/her date. 
 
Parent Name: _______________________________________ Phone Number: _________________ 
 
Parent Signature: ____________________________________ Date: __________________________ 
 

 

 

Guest Name: _________________________________________     Grade/Age: __________________  
 

Guest’s School (or employer if not in school): _____________________________________________
      
Employer’s Name and Phone Number (if applicable): _______________________________________      
 

I agree to obey all rules and regulations in the Treynor High School handbook. Please sign below. 
 
Guest Name: _______________________________________ Phone Number: _________________ 
 
Guest Signature: ____________________________________ Date: __________________________ 
 
Guest Emergency Contact Name:  ______________________      Phone Number:__________________ 

 
 

Guest School’s Permission 
 

By signing this, I am acknowledging that the guest student listed above has a positive academic and 
behavior record at this school. Also, I do not foresee any issues that may come about from this student 
attending a Treynor High School Dance. 
 

Principal’s Name: ____________________________________   Phone Number: ___________________
      
Name of School: _______________________________________________________________________      
 

Principal’s Signature: _________________________________    Date: ___________________________ 

This completed form must be returned to Mrs. Blackledge in the High School Office or emailed to her at 
dblackledge@treynorcardinals.org by the end of the day on Tuesday – September 16th. 


