
Permission is hereby granted for Christian Brothers Academy to receive information regarding:

Guest Name: Guest’s Date of  Birth:
(Print full name)

Guest’s Address: Grade:
(Please Print)

CBA Student’s Name:

Guest’s Signature: Phone #:

Guest’s Parent/Guardian Signature:
Phone # (between 7:00 - midnight)

Emergency Contact Person:
Phone # (between 7:00 - midnight)
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School currently attending:

Is the student currently in good s good standing in your school? ◻ Yes ◻ No

Does the student have a record ofcord of  drug/alcohol/violence or oth other serious violations of  school policies?   ◻ Yes ◻ No

If  yes, please explain (be specifipecific as to dates, etc.)

Do you know of  any reason won why this student should be excluded auded as a guest at our school function? ◻ Yes ◻ No

If  yes, please explain (be specifipecific as to dates, etc.)

Guest’s Administrator:

Name Signature Title Date

CH R I ST I A N  BROT HER S ACA D EM Y

GUEST AUTHORIZATION RELEASE

HOMECOMING DANCE

This form must be completed and presented with school ID to a CBA administrator upon entry of  the dance.


