
            
        

VICTORIA HIGH SCHOOL 
2025 GRAD DINNER DANCE 

DUE June 2nd 
 

 
__________________________    ________________________ 
(Print) Grad’s Name      Grad’s Signature 
 
I hereby request that the high school student named below be permitted to attend Vic High’s Grad Dinner Dance to be 
held at Delta Hotel, on Friday, June 20th, between 6:00 – 10:30 pm.  My guest is 18 or under and a responsible person 
who will not be of any concern during the Dinner Dance.  If a problem should occur, I will take responsibility for my guest’s 
actions.  I understand that should my guest act irresponsibly, or disrespect the rules of Victoria High School, we will both 
be asked to leave the Grad Dinner Dance immediately. 
 
I have read and signed the Victoria High School Code of Conduct (on the reverse) and accept full responsibility for my 
behaviour. 
 
_________________________ _____________________ _____    ____      ___________________ 
(Print) Guest’s Name   Guest’s School  Grade    Age      Guest’s Signature 
 
I believe that my child will be a responsible guest at the Vic High Grad Winter Formal.   My child will abide by the rules and 
expectations of the school. 
 
________________________________  _______________________________  _______________ 
(Print) Guest’s Parent/Guardian Name  Guest’s Parent/Guardian Signature and… Phone # 
 
 

This section must be filled out by an administrator at the guest’s current high school and the completed form is 
to be returned to Victoria High School by Friday,June 6th, 2024 at 12:00 PM. 
 
ADMINISTRATOR FROM THE STUDENT GUEST’S HIGH SCHOOL: 
 
I confirm that the above-named guest is a student in good standing at __________________ High School.  It is my 
opinion that this student will respect the rules and expectations for the Victoria High School Grad Dinner Dance. 
 
 
__________________________      ___________________________      ___________________________ 
(Print) Administrator’s Name             Title                                                     Administrator’s Signature 
 
 
 
 
__________________________      ___________________________      ___________________________ 
School                                               Phone #                                               Date 

 
Victoria High School Administrator: 
 
_____________________________________   Date__________________   Note:_____________________________ 


