
Mount de Sales Academy  

Guest Contract and Approval Form 

HOMECOMING 2023 
Due to Mrs. Greene by Wednesday, September 27 

 

MDSA Student Name:_________________________________ Grade:______ Phone:____________ 

 

Name of Guest: ______________________________________ Grade:______ Age: ___________ 

Only gentleman under the age of 20 may be invited as a guest 
 

______ My Guest attends High School (Administrator must complete section below) 

______ My Guest attends College (guests may not be older than 20) 

______ My Guest does not attend school but is employed (guests may not be older than 20) 

    Name of workplace:_______________________________________ 

 

 

Mount de Sales Homecoming/Dance Rules 

1. Guests must be 14-20 years old. (Gentleman must be at least a freshman in high school). 

2. All guests must be approved by MDSA Administration 

3. Appropriate and tasteful dress is required of all guests. 

4. Students or guests using or under the influence of tobacco, alcohol, illegal drugs or dangerous 

substances will be asked to leave. MDSA rules will be enforced. Administrators from the guest’s 

school will be notified. 

5. Once the student and guests arrive, they may not leave the event until it is concluded. No one will 

be allowed to return to the event if they leave. 

 

Guest Agreement/Signature: I agree to conduct myself in a mature and acceptable manner and obey all 

applicable rules of Mount de Sales Academy. 

 

_________________________ ______________ ______________________ ____________ 
Guest Signature    Guest Phone  Guest Parent Signature  Parent Phone 

 

 

MDSA Parent Signature:  I give permission for my daughter to bring the above-mentioned guest to the 

MDSA prom/dance. 

 

______________________________   
MDSA Parent Signature       

High School Guest’s Administrator Approval:  

Is the above-mentioned guest both well-behaved and in good standing at the school?     Yes No 

 

Name of School: ____________________________________________ __________School Phone:_______________ 

Name of Administrator:_________________________________________________  

Role of Administrator: __________________________________________________  

Signature of Administrator:______________________________________________  

 


