
FRANKLINTON HIGH SCHOOL -- PROM GUEST APPROVAL FORM 
 

This guest approval form must be filled out completely and signed by an FHS administrator for any 

guest that is not currently a sophomore, junior, or senior at Franklinton High School.  A copy of the 

guest’s school ID or, if not a student, a copy of their driver’s license must accompany this request 

before it will be considered.  The age limit for any guest is 20 years old and must be at least a 

sophomore at their attending high school.  

 

DATE OF PROM: Saturday, March 25, 2023     PLACE: Pinehill Pavilion, Youngsville NC  

 

Franklinton HS Student’s Name:  _________________________________________________  

 

Grade:   _____________  

 

Guest’s Statement – (Photo ID is required to gain attendance to the prom.) 

As a guest at Franklinton High School’s prom, I understand that I am under the jurisdiction of the 

school and must follow all school rules.  Failure to do so may result in my removal from the premises. 

 

Guest’s Name (Print):  _______________________________________________________  

 

Guest’s Signature:  _________________________________________ Date:  _____________ 

 

Franklinton HS Student’s Statement – (Photo ID is required to gain attendance to the prom.) 

I agree to be responsible for my guest’s actions and adherence to Franklinton High School rules while 

he/she is attending the prom sponsored by Franklinton High School. 

 

___________________________________________________________  ________________ 
Franklinton HS Student’s Signature        Date 

 

___________________________________________________________  ________________ 
Franklinton HS Parent’s Signature        Date 

Contract Authorization 

This section must be completed by an administrator from the guest’s high school, an advisor 

from the guest’s college, or, if not a student, by their current employer. 

 

The guest named above is not older than 20 years of age and is recommended as a guest at 

Franklinton High School’s 2023 Prom. 

 

_____________________________________________________________ ________________ 
Name of Guest’s High School/College/Current Employer     Phone Number 

 

_____________________________________________________________ ________________ 
Signature from Administrator of Guest’s High School/College Advisor/Current Employer       Date 

 

_____________________________________________________________ ________________ 
Print Name of Administrator of Guest’s High School/College Advisor/Current Employer       Date 

 

A copy of the guest’s school ID or, if not a student, a copy of their  

driver’s license must be stapled to this request. 

 

Franklinton HS Administrator Approval ______________________________________________ 

 

 

LAST DAY TO SUBMIT GUEST APPROVAL FORMS:    MONDAY MARCH 13, 2023  


