NEW WESTMINSTERSECONDARY SCHOOL

Grad 2011-12

Guest Application - Dinner and Dance and/or After Grad.
Please hand in application to Pear son Office (Ms. Anderson) when complete.

Some applications may require an interview.

Full Name of Guest:

Address: City:
Home Phone: ate oDbirth: / /
mm  dd yy
I am applying to be a guest of: Student Number:
(name of NWSS graduating student)
at the Dinner and Dandd and/or After Gradd
In what capacity do you know the graduating studlent
Have you ever attended NWSS? If so, when?
If you arein high school, If you are out of high school, complete this box.

have your school administrator complete this box.

1. Name of last secondary school attended:
is edrioll

(name of guest applicant)

2. Name of post secondary institution you

grade at attended in 2012 (if applicable):

(name of secondary institution)

| am aware that he/she is planning to attend Newtiveaster
Secondary School’s Dinner and Dance on Jufiea2@/or Dry 3. Name of your place of employment (if
Grad on June 282012, and can recommend that this studentis| applicable):

in good standing.

Signature of Administrator Date

All Guest Applicants: Please read the following statement, sign and date the bottom, indicating your agreement with the
following statement:

| understand that the Graduation Dinner and Dandefdter Grad are drug and alcohol free eventsnspred and administrated by
New Westminster Secondary Staff and Administratibagree not to participate in any drug or alcaletdted activities on the evenin
of the Dinner and Dance and After Grad. | als@ado conduct myself by the guidelines and expiectsibf New Westminster
Secondary School, and to adhere to the instructibasy representatives of New Westminster Secgn8ahool. | understand that it
is a privilege to be a guest at NWSS Grad actiwitied that New Westminster Secondary Administratserves the right to terminat
my participation in Grad activities at any timeytdeem necessary without refund for my ticket.

J

v

Signature of Guest Date

New Westminster Secondary Administrative Approval

Signature of Administrator Date




