
OPHS/OPIS GUEST PASS APPLICATION 
 
 

 

OPHS/OPIS STUDENT INFORMATION 
I understand that as an OPUSD Student, it is my responsibility to inform my guest of all school rules and requirements in 

connection with the dance/event/activity.  If, in the opinion of the supervisor, my guest or I do not follow the rules 
and requirements I understand that I will be subject to discipline and/or removal for the event. 

As the parent of an OPUSD Student who is bringing a guest, I accept responsibility for my student and their guest and agree 
to respond to emergencies and/or disciplinary issues should they occur during the event. 

 

     _____________________________________________________    __________    ___________________________________________ 
    PRINT – OPUSD STUDENT NAME                                   GRADE        SIGNATURE – OPUSD STUDENT 
 

     _______________________________________                             ___________________________________________ 
    PRINT – OPUSD PARENT NAME                                                           SIGNATURE – OPUSD PARENT 
 

     ______________________________________________________                            ___________________________________________          
    STUDENT CELL PHONE NUMBER                                          PARENT CELL PHONE NUMBER                             
 

GUEST INFORMATION 
As a guest of Oak Park High School, I have read the activity rules and I understand that I am responsible for my actions.  If, in 

the opinion of the supervisors, I do not abide by these rules, I will be subject to discipline and/or removal from the event. 
I understand that I must obtain the signatures of the Assistant Principal of an Oak Park Unified school AND an 

administrator from my home school in order to attend. 
 

   ___________________________________     _______/_____      __________________________________________ 
   PRINT – GUEST STUDENT NAME                          GRADE/AGE          SIGNATURE - GUEST  
 
 

    __________________________________________________________________________________________________________________________________ 

   PRINT – GUEST ADDRESS 
 

    ______________________________________                            ____________________________________________ 
   PRINT – GUEST PARENT NAME                                                               SIGNATURE – GUEST PARENT 
 

    ____________________________            __________________________           ______________________________ 
 CELL PHONE NUMBER                                  WORK PHONE NUMBER                        HOME PHONE NUMBER 

 

    ____________________________________________                  ___________________________________________ 
   HOME HIGH SCHOOL                                                                              SCHOOL PHONE NUMBER 
 

    ______________________________________________________________                ___________________________________________ 
   PRINT – HOME HIGH SCHOOL ADMINISTRATOR’S NAME                       SIGNATURE – HOME HIGH SCHOOL ADMINISTRATOR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ATTACH GUEST 

HS ADMINISTRATORS’  
BUSINEES CARD HERE 

 
(No card required if in college – 

Leave empty) 

 
ATTACH COPY OF  

GUEST’S 
 PHOTO ID HERE 

 
(School ID or Driver’s License) 
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APPROVED BY: ______________________________________  DATE: _________________ 
Mr. McClenahan, Mrs. Sarris , Dr. Eisenberg or Mr. Cromwell (OPIS)  S

T
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THIS APPLICATION IS NOT COMPETE UNTIL SIGNED BY AN OPHS/OPIS ADMINISTRATOR 


