
Hillcrest Student’s Name_______________________________ Student #_______________

Guardian’s Name and Phone Number ____________________________________________

Name of Guest______________________________________________ Guest Age________

Guest’s Phone Number (_____) ________-__________

Guest’s High School__________________________________________________________

Guest’s High School Number  (_____) ________-__________

Signature of Guest_____________________________________________

To be filled out by Guest’s School Administrator. If graduated or no longer in school see Mrs. Hill.

_____ I approve the above named individual to attend a dance and Hillcrest High School.

_____ I cannot approve named individual to attend your dance.

Signature of School Administrator_________________________________________________

***Guest at HHS Dances must be in High School or a 2021 Springfield Public Schools Graduate.

Please fax or email this form to Mrs. Hill, Assistant Principal at (417) 523-8095/ jnhill@spsmail.org


