
 

Vladovic HARBOR TEACHER PREPARATION ACADEMY 

VISITOR’S APPROVAL TO ATTEND ACTIVITY 

GUEST PASS REQUEST 

 

Submitting form does not guarantee entrance to the event 

VHTPA Students who have been dismissed from VHTPA will not be granted approval 
 

This information will be required to attend the activity. The parent signature indicates acknowledgement of their 

child’s age and the age of their guest. Without a parent signature, a minor may not attend the event with an adult of 

18+ years of age. Guest over 20 are not allowed. NOTE: Guest must be enrolled in school, or employed (proof 

required for both).  HTPA will review the application with the appropriate documentation to determine eligibility to 

attend event. 

  

 

HTPA Student Name (Print) _______________________________ Grade ____ 

 

____________________________ __________________________  (           ) ______________ 

        Parent’s Printed Name   Parent’s Signature                Parent’s phone # 

 

 

 

Guest’s Name __________________________ Guest Home Number (         )________________ 

 

Guest Address __________________________ City _______________ State ______ Zip _____ 

 

 

Is the above student in good standing?     YES   NO 

 

Do you recommend that he/she be admitted to a HTPA function?  YES   NO 

 

School Administrator Signature & Title ____________________________________________________  

 Attach Business Card of Administration  

 Guest must attach a photo copy of their driver’s license or school identification card   

 

 

Final approval of guest will ultimately reside with the administration of HTPA.  

 

HTPA Dean Approval        YES   NO  

 

HTPA Dean Signature ___________________________________________________________ 

 

  

Guest Student and Parent Alcohol & Drug Affidavit / Behavior Code  

 

I understand that students at school sponsored events are not allowed to be either in possession of or under the 

influence of alcohol or any other controlled substance. I agree to provide transportation home for my son / daughter if 

a representative of HTPA determines that my son / daughter is in possession of or under the influence of controlled 

substance. Additionally, I understand that my son / daughter MAY FORFEIT the opportunity to attend ALL future 

VHTPA school activities.   

***No lewd or provocative dancing will be allowed. Students who are found in violation of 

this rule will be told to leave the dance. There will be no warning given.*** (An administrator 

at the dance or a designee will determine what is lewd and/or provocative.) 

 

As a guest, I understand that I must follow all school rules including dress code. Failure to do so may be grounds for 

my removal from the HTPA school function without refund  

 

I, ___________________________, agree to obey all rules and regulations set forth by HTPA 

       (Guest’s Signature ) 

 

DEADLINE TO RETURN FORM TO MS. Cooper 

 

You will be notified of approval or non approval one week after turning in form 


