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GUEST REGISTRATION FORM 

A student requesting to bring a guest who is not a Bishop Luers High School student 

must have this form completed and returned to the Advancement office (room 142), 

before the end of the school day on April 21, 2016. This form requires the signature of 

the principal or administrator of the guest’s school. 

As a Bishop Luers student I understand that all Bishop Luers High School rules apply at 

school functions. I will take full responsibility to inform and ensure my date’s 

compliance to these rules.  The guest must always have photo identification in his/her 

possession. 

____________________________________   ____________  ____________ 

Please Print Name - Bishop Luers Student  Grade Level  Date 

 

____________________________________    

Signature of Bishop Luers Student 

    

As a parent of the above named Bishop Luers student, I find his/her date to be a 

responsible person, and I approve him/her as an acceptable guest for the Bishop Luers 

Senior Prom to be held at The Philmore, 2441 Broadway, Fort Wayne, IN 46807 on 

Saturday, April 23rd from  8:00 p.m. - 11:00 p.m. 

_________________________________   ______________ 

Parent Signature of Bishop Luers Student    Date 

 

GUEST INFORMATION (PLEASE PRINT): 

NAME _______________________________________           AGE ___________ 

ADDRESS _____________________________________________________________ 

PHONE _____________________________ 

HIGH SCHOOL  ___________________________________________ 

 

GUEST’S SCHOOL ADMINISTRATOR: 

As the Principal/Administrator of ___________________________, I verify that  

 

______________________ is a student in good standing.   

 

_______________________________________                        

Printed Name of Administrator, Title  

   

__________________________________   ______________ 

Signature of Administrator     Date 

 


