
New Trier High School  
Prom Ticket/Guest Approval Form 2024 

 
(Any student requesting to bring a guest who is not a NTHS 
student or a guest who is a NTHS 9/10th grade student must bring 
this completed form to Room W021D to purchase a guest ticket).  
 
NTHS Student Name:  ____________________________________________________________________  ID #:__________________________________ 
     

Please note: Since the New Trier Prom is a school-sponsored activity, all attendees (including guests) must follow all 
school policies. Students found in possession of illegal substances will be turned over to the local police. Students who 
are found to be under the influence of alcohol or drugs will be assessed for medical care, and parents will be required to 
pick them up at the Hyatt Regency Chicago. Students will also face school disciplinary action.  
 
As a NTHS student, I understand that all school rules apply at school functions, and I will take responsibility to inform 
my guest of these rules.   
NTHS Student Signature:  _________________________________________ Date: _________________________________ 
 
As a parent/guardian of the above NTHS student, I find the guest to be a responsible person, and I recommend the guest 
as an appropriate guest for the NTHS Prom.  
NTHS Student Parent/Guardian Signature:  _________________________________ Date:__________________________________ 
 

NTHS 9th/10th GUEST INFORMATION 
 
Guest Name: _______________________________________________ 
 
NT Student ID: _____________________________________________ 
 
NT Adviser Name: _________________________________________ 
 

NON-NTHS Student GUEST INFORMATION  
 
Guest Name:  _______________________________________________ Birthdate: ___________________ (guest must be under 21) 
            
 
Guest School (If Applicable): ________________________________________________________________________________________________________ 
  
Guest Parent/Guardian Name(s):___________________________________________________________________________________________________ 
       
 

Guest Parent/Guardian Phone Number(s)_________________________________________________________________________________________ 
       
Guest Emergency Contact Name:____________________________________________________________________________________________________ 
       
 

Guest Emergency Contact Phone Number:_________________________________________________________________________________________ 
 
I agree to abide by the RULES AND REGULATIONS of NTHS.  I understand that my failure to do so may result in my 
removal from the dance, notification of my school officials and/or parent(s)/guardian(s), and referral to the 
appropriate law enforcement officers.  I understand that I must BRING A PHOTO ID to be admitted to the event. 
 
______________________________________________________________              ____________________________ 
               Signature of Guest                    Date 
 

NON-NT GUEST’S HIGH SCHOOL – DEAN APPROVAL 
As the dean/administrator of the guest’s school, I recommend that this student be allowed to participate in this activity. 
 
_____________________________________________________________  ________________________   _________________ 
 Signature of School Dean/ Administrator of Guest              Phone            Date 

For office use only 
 
Check #:_____________ Date Paid: ___________Initials:___  
 


