
A Midsummer Night’s Dream 
 

Prom 2015 
 

Friday – May 15, 2015 

  7:00 – 11:30 pm 

Salvatore’s Italian Garden 
Students must arrive by 7:30 

Alco-Sensor will be used and all bags are subject to search. 
 

Ticket Sales 
Dates: Friday May 1st to Thursday May 7th 
                          (DATES ARE FIRM, the venue requires a total on May 8th) 

Times:  Activity Period and After School 

Location:  C108 

What to Bring: 
Check for $65 (payable to EAHS Class of 2016) 

Completed:  Contract      Early Release Form 

Guest Form*  Guest Contract* 
 

* Guest needs both a contract and guest form. 

* If your date is an EA graduate, take your guest form to Dr. Hoagland  

  or Mr. Roberts for approval. 

* If your date attends another area high school, the guest form must be   

completed by the principal of that school and faxed to EA at 687-2552. 

Our office will give the form to Ms. DiSarno or Ms. Moudgil. 
 

  



 
 

EAST AURORA HIGH SCHOOL 
James L. Hoagland, Jr. 

Principal 
 

 
 

 
 

PROM EARLY RELEASE FORM 

 
 
 
Dear Parents: 
 
We anticipate a large number of students attending the Junior/Senior Prom on Friday, May 15, 2015.  On 
the approval of the School Superintendent, we will allow students planning to attend the prom to leave 
school at 11:15 a.m. on Friday.  If you want your child to leave school early, please sign the form 
below. Your student will need this form, with the signed contract, at the time of ticket purchase.  
Thank you. 
 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
 
To:   East Aurora High School Administration 
 
 
From:   ______________________________________________________________________ 

Print  Parent  Name 

 
I GIVE PERMISSION FOR _______________________________________TO LEAVE SCHOOL AT  
      (Name of Student) 

 
11:15 A.M. ON FRIDAY, MAY 15, 2015. 

 
 
 

____________________________________ 
          Signature of Parent 
 
 
 
 
 
 
 
 
 
 



 

EAST AURORA HIGH SCHOOL  

1003 CENTER ST. 

EAST AURORA, NY 14052 
687-2500 or fax 687-2552 

www.eastauroraschools.org 
 

Guest Authorization Release 

 
Activity Requesting to Attend _________________________________________ Date of activity__________ 

 

Guest _____________________________        Date of Birth ____________          Home phone____________ 
 

Address___________________________________  Town _______________________  Zip______________ 
 

Parent/Guardian Name ____________________________ 
 

This student will be a guest of (EA Student Name) ___________________________________ 
 

 

Guest Signature ______________________________________     Date___________________ 
 

Guest Parent/Guardian Signature _________________________    Date___________________ 
           Permission is hereby granted for East Aurora High School to receive information  

 

Emergency phone contact (name) _______________________________ (phone) ___________ 

……………………………………………………………………………………………………………………. 

 

To be completed by the school administrator of the Guest 

 

School of Attendance ________________________________         Phone number ______________________ 

 

Is this student currently in good standing in your school?              Yes ___  No ___ 
 

If your school held a special event tonight, would you allow this student to attend?       Yes ___  No ___ 

       

Does this student have a record of violence and/or use of weapons?         Yes ___  No ___ 
 

Is there any reason why this student should be excluded from our school function?       Yes___   No ___ 

          

Administrator completing this form ____________________________________      Date ______________ 
Signature 

 

***************************************************************************************** 

If guest is not in school, please have employer complete this information: 

 

Place of Employment ______________________________________ 

 

Supervisor’s Name (please print)______________________________ 
                      
                     Signature  _____________________________________ 

 

Do you feel that this person would behave in an appropriate manner and follow the rules of East Aurora High School?        

Yes___      No ____ 
 

 



 

EAST AURORA HIGH SCHOOL 

DANCE CONTRACT 

 
EAHS student name: _____________________________________________________   
 

Guest name (if applicable): _________________________________________________ 
 

 I will be attending an East Aurora High School dance and agree to the following: 
     Student attire should be school appropriate.  Homecoming and Snowball are considered semi- 
     formal and the Prom is considered a formal dance. 
 

 I accept the following dance expectations: 
 

1. Personal belongings will be stored in a supervised location.  Bags will be locked in a separate 

location and are subject to a search by school administration. 

2. Students may not bring food or drink into a dance. 

3. Drug and alcohol rules, procedures and enforcement apply to dances on and off school grounds. 

4. Dance participants may not leave the dance and expect to return. 

5. Students must arrive for all dances within 30 minutes of the start of the dance. 

6. The manner of dancing will be appropriate for a school function.  The following will not be allowed 

and will result in the student being directed to leave the event: 

a. Sexually explicit dancing 

b. Bending over to dance in a grinding fashion 

c. Front to back touching/grinding 

d. Straddling legs 

e. “Making out” (no overt/or prolonged public displays of affection) 

f. Crowd surfing or other actions that could lead to physical injury 

7. Pre-approved guests (completed guest form) will be allowed at Homecoming, Snowball and Prom.  

All other dances will be attended only by current EAHS students. 

8. Consequences for violation of the above behavioral expectations and/or any other school 

expectation/rules may include: 

a.  Removal from the dance with no refund 

b. Parent contact 

c. Further disciplinary action consistent with the student code of conduct. 
 

 I will not be drinking any type/quantity of alcoholic beverage before or during the dance, and I accept   
 full responsibility for my date who might not be an East Aurora High School student.  Administrators   
 may use an Alco-Sensor to determine whether or not a student is “under the influence”.  All school  
 rules apply for all participants (no smoking or drinking of alcohol on the premises, all East Aurora 
 students and non-East Aurora students included.)  Violation of the drug and alcohol policy will  
 result in suspension. 
 

 I, _______________________________________, agree to all points included in this contract. 
       (PRINT name) 
 

 Student Signature _______________________________ Date: ______________________ 
 

 Parent/Guardian Signature ______________________ Contact Number: _______________ 
 

Note:  This contract MUST be turned in when the ticket is purchased. 


