
 
555 Double Eagle Ct. #2000 

Reno, Nv 89521 

PROM GUEST PERMISSION FORM  

Note to Caretakers: Please read and complete all necessary parts of this form. Your signature in the 
appropriate sections indicates you have read, understand, and agree to the contents of the entire form.  

Students are responsible for completing all Student/Guest information. This form must be 
submitted in completion by Monday, April 29th, 2024, to be signed by Mrs. Dzarnoski.  

Guests of Nevada Connections Academy are expected to behave appropriately while attending school 
events. This means guests are expected to comply with school policies and behave in a manner that 
respects all our policies as outlined in the Nevada Connections Handbook.  

In the event of illness or injury, the guest student’s parent/guardian will be contacted. If immediate 
medical treatment seems essential Nevada Connections Academy Staff will contact emergency medical 
personnel to transport the injured child to an appropriate medical facility.  
 

• Nevada Connections Academy students may invite one guest to the dance. 

• Nevada Connections Academy students assume responsibility for his/her guest. 

• All guests must be high school students (grades 9-12 only). 

• At check-in, all guests must provide Nevada Connections Academy Staff with a photocopy of a 
valid school ID or driver's license. 

• This form must be fully completed and presented to Nevada Connections Academy Staff on the 
night of the event.  

• Students who leave the dance will not be granted re-entry 

Nevada Connections Academy Student Information 

 

Name: _________________________________________ Grade: ___________ 

I have read, understand, and agree to comply with the expectations listed as well as the policies 
outlined in the school Nevada Connections Nevada Connections Handbook. 

___________________________________ 

Nevada Connections Academy Student Signature 
 

 
Nevada Connections Academy Caretaker Permission  

 
My student named above has my permission to bring _____________________________ 
to the Nevada Connections Academy Prom. My child and I have read and understand Nevada 
Connections Academy’s expectations and policies outlined in the school Nevada Connections Nevada 
Connections Handbook. We understand that failure to comply with these policies will result in a 
response/action as described in the Nevada Connections Handbook. If I am contacted by school 
personnel and advised of an infraction that requires my child or my child’s guest to leave the dance, I will 
promptly provide or ensure transportation away from the dance location.  



 

_________________________________________________ 
Caretaker Printed Name  

 

_________________________________________________ 
Caretaker Signature 
 

PROM GUEST INFORMATION 
 
Guest Name: ____________________________________   Age: ______________ 
Caretaker Name: _______________________________________________ 
Address: ___________________________________________________________ 
City: _______________________________ State: ____________ Zip: __________  
Caretaker Phone: _______________________ 
 
I have read, understand, and agree to comply with the expectations listed as well as the policies 
outlined in the school Nevada Connections Nevada Connections Handbook.  

 
_____________________________________ 

Guest Student Signature 
 

HIGH SCHOOL VERIFICATION/GOOD STANDING  
To be completed by the guest’s school administrator.  

 
I verify that _____________________ is currently enrolled and in good disciplinary standing at: 
 
___________________________________________________________________________ 
Name of School                                School Address                                          School Phone 
 
_____________________________ 
School Official Printed Name 
 
_____________________________                                             _________________________
  
School Official Signature                                                                Date  

**Please attach administrator’s business card** 

This completed form must be webmailed to Mrs. Dzarnoski by:  

Monday, April 29th, 2024  
____________________________________________________________________________ 

To be completed by NCA Staff: 
       

___ Approved     ____ Denied 

 

____________________________________________________________________________ 
Christine Dzarnoski, Principal 


