
Woodbridge Senior High School - OUTSIDE GUEST PERMISSION FORM 
Limited to one guest per Woodbridge student. 

 
Outside guests must be registered using this form, in the main office at the main desk. All outside guests not 
registered by October 5, 2023 will not be permitted to attend the dance. 

Name of Woodbridge HS Student _______________________________________Student #___________ 

Woodbridge Parent Signature _________________________  Parent Phone number _____________  

Name of Guest _____________________________________________   Phone Number __________________ 
 

HIGH SCHOOL GUEST 

High School Guest: Please give this form to your high school administrator. The School Administrator section 
must be completed and returned to you. 

School Administrator: Please indicate the behavior status of the student at your high school, sign and return 
this form to the student in a sealed envelope, fax it to 703.492.3558, or email to SwainRA@pwcs.edu. If you 
have any questions, please contact Mrs. Swain, SALC Advisor, at 703.497.8000. 

 __________ This student is in good standing at our school. 

 __________ This student is NOT in good standing at our school. 

 __________ Please contact me regarding this student. 

Administrator        Signature        

School Name       Telephone       

 

OTHER GUEST (NOT ATTENDING HIGH SCHOOL) 

Other Guest: Please read and sign the section below, record the name of the last high school you attended, 
record the name of the college you are attending (if applicable). All guests must be under the age of 21 and 
not a middle school student. 

I, (print your name)  ________________________________, agree to respect and abide by all the school rules, policies, 
and regulations of Woodbridge High School while I am a guest at the Prom on May 19, 2023. 

Signature:        Date of Birth       

Last High School Attended        College Attending      

Emergency Contact Person for Guest (Print Name)       Telephone      

Please return form to Woodbridge Senior High School no later than Thursday, Oct. 5 by 2:15 PM. 

 
To Be Filled Out by WSHS Administration: 

Approved by WSHS Security: _____________________________________ 

Approved by WSHS Alpha Admin: ___________________________________________ 
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