GUEST REGISTRATION/PERMISSION FORM for Non-Trivium Students
TRIVIUM PREP ACADEMY DANCE
Date of dance:
Dance form is due 2 weeks prior to date of dance. Turn in to Assistant Headmaster in person.

TVP Student’s Name: Grade Level:

Student/Parent Email (for confirmation):

Parent(s) Home Phone #: Parent(s) Cell Phone #:

GUEST FORM MUST BE TURNED IN AND APPROVED PRIOR TO TICKET PURCHASE

Guest Registration (Required for students from outside TVP)
Guests of Trivium are required to fill out the information below and obtain the approval from your school
administrator to attend the dance.

Guest’s Name: Grade

Parent(s) Home Phone #: Parent(s) Cell Phone #:

Guest’s Complete Address:

#HFxEE*THIS SECTION TO BE FILLED OUT BY SCHOOL ADMINISTRATOR OF THE GUEST###%%%

School Name: Administrator Name:

Title: Email:

By signing below I attest that the above student is in good standing and endorse their participation in the Trivium dance.

School Administrator Signature: Date:

***NON-TVP GUESTS MUST ATTACH A COPY OF SCHOOL ID OR DRIVER’S LICENSE#**
NO ADMITTANCE WITHOUT PICTURE ID — GUEST MUST PRESENT PICTURE ID AT DANCE
ENTRANCE MATCHING THE ID ATTACHED TO THIS FORM

I have read and understood the Trivium Prep Family Handbook and grant permission for my son/daughter to attend this
event. | understand that this is a closed event: no one will be permitted to exit and re-enter the dance. If my son/daughter
is bringing a guest from outside TVP, I understand that my son/daughter’s guest is expected to behave in accordance with
TVP policies. If the guest behaves in a way that would cause a TVP student to be disciplined, suspended, or expelled, I

understand that my son/daughter will receive the same consequences.

TVP Student Signature Date TVP Parent Signature Date

Non-TVP Guest Signature Date Non-TVP Guest Parent Signature Date

Approval Signature - Trivium Assistant Headmaster Date
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