
s 
ARCHBISHOP MURPHY HIGH SCHOOL 

SCHOOLDANCEGUESTREQUESTFORM 

AMHS Student Name: _____________________________ _ 

Guest Name: ---------------------------------

Address: ___________________ ______________ _ 

City/Zip: ----------------------------------

Guest's High School: _____________________________ _ 

Date of AMHS Dance: ____________ _ 

Dear High School Administrator, 

Your student, named above, wishes to be a guest of one of our students at an upcoming AMHS dance. 
Our school policy requires that guests be currently enrolled and in good standing at an accredited high 
school. At this event we will be allowing non-AMHS students to attend. Your signature below confirms 
that the above-named student is a presently enrolled student in good standing at your school. Your 
student will be required to show a current picture ID card from your high school for admission. 

Thank you for your time and assistance. 

Sincerely, 

John Matusak 
Vice-Principal of Academics 
jmatusak@am-hs.org 
Sarah Pedersen 
Dean of Students 
spedersen@am-hs.org 

To be completed by AMHS Student 
This form must be completed and presented before 
admission to the dance will be permitted. Forms are to 
be turned into the Student Services office by 3:00 pm of 
the Friday before the dance. 

As a sponsor of the above named guest attending an 
AMHS dance, I agree to inform my guest of the 
guidelines and rules of AMHS and follow them. I 
understand that I may be held accountable for the 
behavior of my guest. 

AMHS Student Signature Date 

Parent/Guardian Signature of AMHS Student Phone Number 

To be completed by Guest's High School Administrator 

Administrator Signature 

Title 

Date 
Please attach a business card listing the school's phone number 

To be completed by 
non-AMHS Student Dance Guest 

As a guest of Archbishop Murphy 
High School, I agree to abide by all 
the guidelines of Archbishop Murphy 
High School. 

Guest Signature 

Date 

Parent/Guardian Signature of Guest 

Phone Number 

12911 39th Avenue SE Everett, WA 98208 
Main Office: (425) 379-6363 Fax: (425) 385-2875 

Northsound Association for Catholic Education www.am-hs.org 
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