
 

MARIAN CENTRAL CATHOLIC HIGH SCHOOL 

GUEST DATE APPLICATION FORM  
 Pr 

WINTER DANCE 

Saturday, February 21, 2026 

7:00 pm – 9:00 pm 
   

A student requesting to bring a date who is not a Marian Central Catholic High school student must have this 

form completed BEFORE A TICKET CAN BE PURCHASED.  It requires the signature of a Dean or 

Administrator of the guest’s school. The minimum grade level is ninth grade; the maximum age for guests is 20.  

Date must be opposite gender of Marian Central student host.   

  
          MARIAN CENTRAL STUDENT INFORMATION  
 

Student Name: (please print) _______________________________________________________   

Parent Phone #___________________________________________________________________  

Student Signature:________________________________________  Date:___________________  

As a MCCHS student, I understand that all school rules apply at school functions, and I will take responsibility 

to inform my date of these rules.    
  

Parent Signature:_________________________________________  Date:___________________  

As the parent/guardian of the above MCCHS student, I find his/her date to be a responsible person, and I 

recommend his/her date as an acceptable date for this MCCHS activity.  
  

GUEST INFORMATION  
  

Guest Name (print): ___________________________________________Date of Birth:________________   
  

Parent Name:________________________________      Parent Phone #: __________________________  

Signature of Guest Date’s Parent/Guardian: __________________________________________________  

As the parent/guardian of the above student, I understand that all school rules apply at school functions, and I 

take responsibility for my child.  
  

School Guest Attends: ____________________________________________________________________  
                                       

City:___________________________________________  State:__________   Grade:______________  
  

  

As the administrator of the school, I recommend that this student be allowed to participate in this 

activity.  

Signature of Guest’s School Dean/Administrator:__________________________________________     
  

Phone #:_______________________________________________    Date:____________________   
 

If Guest is out of high school, a copy of his/her drivers license is required for proof of age.  


