
Lincoln Park Academy 2025 Prom Guest Approval Form 

*A COPY OF THE GUEST’S STUDENT ID OR DRIVER’S LICENSE MUST BE ATTACHED 

LPA Student to complete: 

As a Lincoln Park Academy student, I understand that all Lincoln Park Academy rules apply at school sponsored 

social functions. I accept responsibility to inform my guest of these rules and to ensure full compliance by my guest  

____________________________             ____ __________________________                    ___________             

Student Printed Name                                                   Student Signature                                                Date  

Parents/Guardian of Lincoln Park Academy student to complete: 
As the parent/guardian of the above-named student, I find his/her guest to be a responsible person and I approve 

of him/her as a guest for this social event. I understand that my child may invite only one guest, and that guest 

must not be older than 20 years of age.          

All guests must provide a copy of their identification.  If a student, a student ID from a St Lucie  Public School will be allowable.  

If not a student a state issued driver’s license or identification  card must be provided.  Be aware that law enforcement will run 

all driver’s license and  identification cards through the law enforcement system.   

 

____________________________             ____ __________________________                    ___________             

Parent Printed Name                                                   Parent Signature                                                Date  

Guests to complete:  

Name__________________________________                                 Date of Birth ____________________  

Address__________________________________                City/ State_____________________________  

Phone Number_________________________________  

As a guest, I am willing to follow the policies of Lincoln Park Academy. I agree to abide by all school rules. I 

understand that failure to do so could result in my removal from the event.   

_______________________________                                                 _____________________________  

Signature of Guest                                                                                                      Date  

________________________________                                               _____________________________  

 Parent Signature                                                                                                          Date  

School Administrator/Dean of Guest to complete:  

As an official of ________________________________ I verify that ______________________________  

                                  School Name & Phone Number                                                    Guest Name  

Is the student in good standing?       (Yes)    (No)  

_______________________________________                     ______________________        ___________  

Signature of Guest’s School Administrator                                            Title                                              Date  

Final Approval of Lincoln Park Academy Official: ____________________________   Date:     __________ 

Return to Dean Copelands’s office on or before April 17, 2025 

All guests Must present a school or state issued photo I.D to enter: LPA students MUST present a valid I.D and 

MUST accompany guest to the event. NO drugs alcohol or acts of aggression or violence will be tolerated. This 

behavior will result in removal from the event, possible school disciplinary action, and may lead to an arrest.    

  


