
SCHOOL DANCE GUEST APPROVAL FORM – LINCOLN PARK ACADEMY 

Any Lincoln Park Academy student who would like to invite an outside guest to the 2025-2026 Homecoming, must 

submit this form for administrative approval prior to ticket purchase. Guests who have not been approved through this 

process will be denied entry. No refunds. PLEASE PRINT CLEARLY – INK ONLY.  

★ Submit to Mr. Davis or Dean Copeland by Friday, November 21ST at 1:34 p.m.  

★ The maximum age for any guest is 20 years old.  

★ Only one guest for each LPA student will be permitted.  

★ A copy of the guest’s student ID or Driver’s License must accompany this request before it will be considered.    
 

DATE OF HOMECOMING: Saturday, December 6, 2025   LOCATION: Lincoln Park Academy Cafeteria  
 

LPA Student’s Name: ______________________________________________Grade: _________ 

 

Lincoln Park Academy Student’s Statement 

As an LPA student, I understand that all school rules apply at school social functions. I accept responsibility to inform my 

guest of these rules and ensure full compliance by my guest. 

___________________________________________________________________________ __________________ 

LPA Student Signature         Date 

__________________________________________________________________________ ___________________  

Parent/Guardian Signature          Date 

___________________________________________________________________________ __________________ 

Parent/Guardian Printed Name        Parent/Guardian Phone Number  

Guest’s Statement (Photo ID must be attached to this form) 

As a guest at LPA’s Homecoming Dance, I understand I am under the jurisdiction of the school and must adhere to all 

school rules. Failure to do so may result in my removal from the event premises. NO REFUNDS will be issued. 

___________________________________________________________________________ __________________ 

Guest Signature           Date 

 ___________________________________________________________________________ __________________  

Guest Printed Name           Date of Birth 

____________________ _________________________________________________ ________________________ 

Phone Number    Address        City, State Zip Code  

Guest’s High School Administrator’s Statement  

(If guest is not a high school student, to be completed by college advisor or their employer)  

As an official of _________________________, I verify that ________________________ is a student in good standing. 

   School Name     Guest Name 

________________________________________ _______________________________ _________________________ 

Signature of School Official      Title     Date  

 

LPA Final Approval: I have seen a copy of the guest’s ID and give my approval for him/her to attend event. 

___________________________________________________________ ___________________________  

Approval Signature (Principal/Assistant Principal)     Date  

 

LPA student must accompany their guest to the event. All LPA students and guests must present a school or state-

issued photo ID to enter event. ALL FORMS DUE TO Mr. Davis or Dean Copeland by 11/21/2025. 


