
NEW LOTHROP HIGH SCHOOL 
Guest Dance Pass Application 

In order to be considered for a guest pass, all students who do not attend New Lothrop High School are required to have an 
administrator from their school complete this application and return it to Ms. Kuchar by email, kkuchar@newlothrop.k12.mi.us or 

fax (810) 638-5057 at least one day prior to the date of the dance.   

A student that is not currently enrolled in high school will need to fill out the application, along with a Background Check Form.  
Middle school students are not allowed to attend any New Lothrop High School dance. 

 

NLHS Student: ___________________________________________________________________   Grade: ___________________ 
 

GUEST STUDENT SECTION (must be filled out completely): 

Student Name: ________________________________________________________  Age: __________  Grade: _____________ 

Street Address: ______________________________________________________________________________________________  

City/State/Zip: _______________________________________________________________________________________________  

School: _______________________________________________________ School Phone: (________)_________-_____________ 

Parent(s) Name: ____________________________________________________ Phone: (________)_________-_____________ 

Emergency Contact: ________________________________________________ Phone: (________)_________-_____________ 
 

I understand that by attending the New Lothrop High School dance I must observe and abide by all of  
New Lothrop High School’s rules.  Failure to comply with the school policies will result in removal from the 
dance, possible police involvement, and denial of guest privileges for all future events.   New Lothrop 
High School will assume no legal responsibility for non-attending students. 
 

Guest Student Signature: ___________________________________________________________ 

Guest Parent Signature:  ___________________________________________________________ 

 

ADMINISTRATIVE SECTION (to be completed by your high school administrator). 

Dear Administrator: 

Your signature below verifies that the above named student is enrolled in your school and is in good 
standing.  If you have any concerns regarding the student, please call Ms. Kuchar, NLHS Principal, at 
(810) 638-5054. 

Administrative Signature: _________________________________________________________ 

School Phone: (________)_________-_____________ 

 

NLHS Admin Approval _________________________  Date _____/_____/_______ 

 


