
PROM GUEST REQUEST FORM
ALL FORMS DUE BY APRIL 26th, 2024

Timber Creek High School
12350 Timberland Blvd
Ft Worth, TX 76244

AP Secretary Dana Strommen’s Signature & Date _______________________________________________

● A student requesting to bring a friend who is not a Timber Creek High School student
must have this form completed before a guest can enter the event.\

● It requires the signature of a Principal/Administrator from the guest’s school prior to purchasing tickets.
● The minimum grade level for all guests is ninth grade and the maximum age limit is 20 years of age.
● EACH GUEST MUST PRESENT A CURRENT FORM OF IDENTIFICATION AT THE DOOR.
● If your guest turns 21, even on the date of Prom, they will not be allowed into the event.

Event: ___________________________________ Date of Event: _____________

Name of TCHS Student: _____________________ Grade Level: ______________

As a KISD student, I understand that all school rules apply at school social functions, and I will take
responsibility to inform my guest of these rules.

___________________________________ ________________________
Signature of TCHS Student Date

As the parent or guardian of this TCHS student, I find his/her guest to be a responsible person, and I recommend
him/her as an acceptable guest for the KISD social function.

__________________________________________ _______________________
Signature of the TCHS Student’s Parent/Guardian Date

------------------------------------------------------------------------------------------------------------------------------------------------------------------

___________________________________ ________________________________
Printed Name of Guest Signature of Guest

___________________________________________________________________
Home Address of Guest

Phone number of Guest: _________________________ Birthdate of Guest: ___________________

Name of School Guest Attends: ____________________________________________
As the Principal/Administrator of the school this guest attends, I verify that he/she is a student in good standing.

Principal Signature: _______________________ Principal Printed Name: _______________________

Date: _____________________ Name of School:_________________________


