NEW WESTMINSTER SECONDARY SCHOOL
Winter Formal 2020DUE before FEB 4 
DUE before FEB 4 


		Guest Application
Please hand in the completed application to the Pearson Office. Guest Applications are due on or before Feb 4, 2020.  
First & Last Name of Guest:____________________________________________________________________

Address: _________________________________________	City: _____________________________

Contact phone #: _____________________________________	Date of birth: ____ / ____ / ____    Age:___
										           mm      dd       yy

I am applying to be a guest of: _______________________________Student Number:____________________
			                (first and last name of NWSS graduating student)		      (MUST give student # of graduating student)

at NWSS’s Winter Formal on Feb 13, 2020.
[bookmark: _GoBack]
In what capacity do you know the graduating student? ____________________________________________

Do you agree to an interview with NWSS administration?  Yes    No 




New Westminster Secondary Administrative Approval

___________________________________________________________	_________________________________
Signature of Administrator							Date
All Guest Applicants:	Please read the following statement, sign and date the bottom, indicating your agreement with the 
			following statement:
I understand and agree to comply with the School and District Codes of Conduct. I recognize that failure to follow these rules may result in my removal from the event without refund. http://newwestschools.ca/pdf/Policy%20402.1.pdf


__________________________________________________________	_________________________________
Signature of Guest						             Date
If you are in a different high school than NWSS,
have your school administrator complete this box.


_________________________________________ is enrolled in
(name of guest applicant)

grade _____ at _______________________________________.
		(name of secondary institution)

I am aware that he/she is planning to attend New Westminster Secondary School’s Graduation activities and can recommend that this student is in good standing.

_________________________________    _________________
Signature of Administrator (required)	     Date
If you are a Grade 11 NWSS student, complete this box.


1. Name:

______________________________________

2. Student #

______________________________________



