
Guest Permission Form 
Illinois Lutheran High School Social Events 
 
 

The following form needs to be filled out for each guest for the ILHS event on ____________. Any student who 
wishes to bring a guest must have the following form filled out and returned to the school office no later  
 
than _______________ .   Administration will make all decisions on who is allowed to attend this function. 

 
 
 ___________________________________ ___________________________________ 
 Name of Invited Guest Name of ILHS Student Inviting the Guest 
 
 ___________________________________ ___________________________________  
 Home Address Guest School Name and Grade Level 
 
 ___________________________________ ___________________________________ 
 Parent Name of Invited Guest Telephone Number 
 
I agree to allow my child to attend this event. I understand and agree to the rules established by ILHS 
governing social events and understand my child will be under ILHS supervision. 
 
 ___________________________________ 
 Parent Signature of Invited Guest 
 
 
 
 
I know the invited guest of my son or daughter to be of sound character. I would allow my child to attend this 
event with this individual. 
 

 
  ___________________________________ 
  ILHS Parent Signature 
 
 
 
 
 

Dear Administrator, 
The above mentioned student has been invited to our upcoming social event. We are asking for your help 
screening students who do not attend ILHS. We appreciate your assistance. Please check the appropriate 
boxes and make any comments you wish. 

  
  Yes, the above-mentioned student is a student in good standing at our school 
 
  Yes, I would recommend that the above-mentioned student be allowed to attend your function. 
 
  No, I cannot recommend this student at this time. Comments: 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
________________________ _____________ _____________________ 
 Principal Signature Date Telephone Number 
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