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FOR STUDENTS ATTENDING OTHER HIGH SCHOOLS

Guest Name_____________________________________________________  Date of Birth_________________

ADDRESS __________________________________________________________________________________

ACTIVITY: ____SOTA PROM____    			    DATE OF ACTIVITY: 5/31/2024 

GUEST SIGNATURE: __________________________________________________________________________

GUEST PARENT/GUARDIAN SIGNATURE:________________________________________________________

GUEST EMERGENCY CONTACT:________________________________________________________________

SOTA STUDENT NAME: ___________________________ STUDENT ID (890 #)__________

SOTA STUDENT SIGNATURE:__________________________________________________

SOTA PARENT/GUARDIAN SIGNATURE:________________________________________

ALL STUDENTS ARE EXPECTED TO COMPLY WITH SCHOOL OF THE ARTS CODE OF CONDUCT 

To be completed by the School Administrator of Guest: 

School of the Arts has a guest policy. A SOTA student has invited the student named above to a SOTA event. Please complete the following information so that we may obtain some background on the guest student/persons. Please note guest must be 20 years or younger. 

SCHOOL: ____________________________________________________________________

ADDRESS: ___________________________________________________________________
____ PLEASE CHECK IF STUDENT IS NOT ENROLLED IN SCHOOL
____ PLEASE CHECK IF STUDENT IS NOT IN GOOD STANDING IN SCHOOL
____ PLEASE CHECK IF STUDENT IS NOT ALLOWED TO ATTEND EVENTS AT YOUR SCHOOL
____ PLEASE CHECK IF STUDENT HAS A RECORD OF VIOLENCE AND/OR WEAPONS USE ON SCHOOL PROPERTY
____ PLEASE CHECK IF STUDENT SHOULD BE EXCLUDED AS A GUEST AT OUR EVENT 
IF ANY BOXES ARE CHECKED, PLEASE EXPLAIN:    __________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADMINISTRATOR NAME: ______________________________________________TITLE: ___________________
SIGNATURE: __________________________________________________________DATE: ________________
SOTA ADMINISTRATOR APPROVAL: ____________________________________________
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