
 

Hillcrest Student’s Name________________________________________ 

Guardian’s Name and Phone Number ______________________________ 

Name of Guest_________________________________________________ 

Guest’s Phone Number (___) ______-________ 

Guest’s Home School___________________________________________ 

 

 

 

 

Signature of Guest_____________________________________________ 

***To be filled out by Guest’s School Administrator.***  

 

_____ 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 under 20 years of age. 

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

As a guest of Hillcrest High School, I agree to abide by all school rules. If I 

fail to follow all rules and guidelines, I understand that I will be asked to 

leave the event immediately and without refund. 

Hillcrest Prom 

April 23rd  
THIS FORM MUST BE TURNED IN NO LATER THAN 

3:00pm Friday, 04/16/2021 


