
OUT-OF-SCHOOL/GRADE GUEST 

PERMISSION / SIGNATURE FORM 
Fill out the following if you are bringing an OUT OF SCHOOL guest only 

 

NHHS Student Name:                                                                           _ _    
ID Number:                                                                 _____________    
Homeroom Teacher:                                                                                  
 

We have read and reviewed the North Hunterdon Student Handbook and understand that all North 

Hunterdon High School rules and regulations will be strictly enforced for all students and guests.  I will 

ensure that a parent, guardian, or the designated emergency contact will be available during the evening 

of the dance in the event that our son/daughter and/or guest is required to leave. 

 

NHHS Parent Name                                                                                            
Home Phone Number                                                                           
Cell Phone Number                                                                 
Name of Emergency Contact                                                              
Phone Number(s) of Emergency Contact                                                               

NHHS Parent Signature                                                                                           
 

Out-of-School Guest Name                                                                               

Guest Signature                                                                                 

 

Signature of Out-of-School Guest Parent/Guardian                                                        

Date                         

 

Guest Home Phone Number                                                                             

Guest Cell Phone Number                                                                   

Name of Guest Emergency Contact                                                                                       

Phone Number(s) of Guest Emergency Contact                                                                   

Name, address and phone number of school guest attends/place of employment 

                                                                    ____________________________________________ 

 

Signature of Administrator from GUEST’S School/Employer       

Printed name of Administrator from GUEST’S School/Employer       

 

 

SIGNATURE OF NHHS Student Activities Director:         

                                                                                                                      

 

 

This permission form must be completely filled out and signed 
PRIOR to confirming your tickets. 


