
Garinger High School
Guest Registration Form: Prom 2023

Garinger High Student ___________________________________________________________________________________

Grade________ ID# __________________________________

The following information is required in order to determine a guest’s eligibility to attend the Garinger High School Prom:

Guest’s Full Name (printed) ___________________________________________________________________________

Guest’s Date of Birth__________________________________ Age______

School Attending (if applicable) ________________________________________________________________

Grade Level ____________

Place of Employment (if not in high school) ______________________________________________________

Statement of Good Standing:

● All Non-Garinger guests or invited guest who are not Juniors or Seniors at Garinger must have a completed Character

Statement Form below by a current school administrator in the attending high school (If not in high school, form may be

completed by an employer or college instructor)

● If guest is enrolled in a high school – a high school administrator must sign the form

● Eligibility statements by relatives or parents of the guest will not be accepted

● Guests may not be 21 or older or under the age of 15 at the time of the prom. They must be at least a freshman in high

school.

● Guests may not have criminal convictions and/or actions pending

● Guest may not be attending a CMS discipline school

● A picture ID must be copied and submitted with this application or emailed to shannonj.weathers@cms.k12.nc.us on or

before April 28, 2023 - NO EXCEPTIONS

● All guests must present a picture ID on Prom Night.

Character Statement

_____________________________________________________ is a student or employee in good standing with our school /

company. There are no pending disciplinary actions against this student / employee at this time.

__________________________________________________ __________________________________________________
Signature of Administrator or Employer Printed Name

__________________________________________________ __________________________________________________
Title Daytime Phone/email

School or Business Name __________________________________________________________________________

Formmust be completed in entirety, legible, and verifiable. Please ensure that you have read and
understand requirements.
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