
 

 

HAHNVILLE HIGH SCHOOL 

Dance Permission Form for Out-of-School Date 
200 Tiger Drive      Boutte, LA 70039 

Fax:  (985) 758-9876 

 

HHS students who invite out-of-school dates are required to complete a copy of the dance permission form below and return it to the 

administration office for approval no later than one week prior to the scheduled dance.  COPIES OF THIS FORM WILL BE AVAILABLE 

IN THE ADMINISTRATION OFFICE PRIOR TO EACH DANCE. 

 Only one guest pass per HHS student allowed. 

 Any alterations, such as cross-outs, whiteouts or changes, will void this guest pass. 

 Any incorrect or missing information will be cause for immediate denial of dance date. 

 Falsification of information on this form shall result in disciplinary action. 

 

 
______________________________________________                ________________________________ 

NAME OF DANCE           DATE OF DANCE 

  

 

HHS Student’s Name  _________________________________________________________________             Grade  _____________________ 

 
Home Phone Number  __________________________________  Parent’s Daytime Phone Number  ____________________________________ 

 

Statement of Hahnville High School Student: 

I certify that the student named below is my date, and I am responsible for his/her behavior.  I understand that I will be held responsible for the 

actions of my date and will be disciplined as such.  I also understand that in order to enter the dance, I must have my school ID. 

 

*Signature of HHS Student __________________________________________________________________ 
 

*Signature HHS Student’s Parent ____________________________________________________________ 

                                                                                (Signature indicates parent’s approval of date) 
 

OUT-OF-SCHOOL DATE MUST COMPLETE THE FOLLOWING INFORMATION: 

 
Out-of-School Date’s Name _______________________________________________________  Grade _______________    Age ___________  
 

Daytime Phone Number _______________________ Address ____________________________________________City __________________ 
 

School Presently Attending  ______________________________________________________________________________________________ 

                                                                                 (Middle School, High School, College, University, Vo-tech, etc.) 
 

Statement of Out-of-School Date: 

I understand that I must abide by all rules that apply to HHS students.  I understand that my HHS date is responsible for my behavior while 

attending any school function on or off the school premises and that disciplinary action may be taken against him/her for my behavior.  I 

understand that I must have a picture ID to enter the dance.  However, if my school or educational institution does not issue picture ID’s, a 

letter showing proof of enrollment on my institution’s letterhead stationery must be submitted.   

 

   *Signature of Out-of-School Date _____________________________________________________________ 
 

Statement of Parent of Out-of-School Date:  

My son/daughter has my permission to attend the dance at Hahnville High School.  I understand that he/she must abide by the rules and 

regulations of Hahnville High School. 

 

*Signature of Parent of Out-of-School Date ____________________________________________________ 

 

Statement of Out-of-School Date’s School Administrator (middle and high schools only): 
 

Would you allow this student to attend a dance at your school?  _____yes            ____ no 

 

*Signature of Out-of-School Date’s School Administrator ________________________________________ 

 

If Out-of-School Date is NOT enrolled in an educational institution, please provide the following information: 
 
Name of Employer _____________________________________________________________ Phone __________________________________ 

 

Out-of-School Date’s Driver’s License Number (Required)  _____________________________________________ 

 

 

Ticket Number_______________________  Approval___________________________________ 


