
TL Hanna High School  
2600 Highway 81 North Anderson, SC 29621  

(864)260-5110 phone (864)260-5213 fax  

Prom Guest Approval Form 
GUESTS MUST BE IN AT LEAST 9

TH
 GRADE AND NOT OVER THE AGE OF 19 IN ORDER TO ATTEND PROM 

 

*IMPORTANT* 
If you and/or your date have any fees that are owed to T.L. Hanna, they must be paid in full 
before your tickets can be purchased.  
 

PROM IS SCHEDULED FOR MARCH 30, 2019.  
 

TLH Student Name: ____________________________________Grade:   11th  12th  

TLH Student Parent Signature: _________________________   Phone: ______________  

Guest Name: _______________________________     Guest Phone: ________________  

Guest /Class of 20____ OR Guest Graduated /Withdrawal Date ___________  

I acknowledge that I must follow all policies of Anderson School District Five and T.L. Hanna High School while in 
attendance at the Prom. I recognize that the administration of T.L. Hanna High School reserves the right to deny 
any student or guest of any student from continued participation in the Prom regardless of money paid. Tickets will 
not be reimbursed should a student and/or guest be asked to leave. I understand that to be admitted I must present 
a picture ID in the form of a current school ID, state ID, Driver’s License, or other dated photo ID. I authorize the 
administration of the above named school to complete the following statement of good standing in order for me to 
be approved to attend the T.L. Hanna Prom as a guest.  

 
Guest Signature __________________________________ Date ____________________  
If the guest is under the age of 18, the parent signature of the guest is also required.  
Parent Signature _________________________________ Date ____________________  
 

 
  

 I certify the above student IS currently in good standing or WAS in good standing at 

the time of withdrawal/graduation. 
 

 I certify the above student IS NOT currently in good standing or WAS NOT in good 

standing at the time of withdrawal/graduation. 
 
Name of School:  _____________________________   Phone Number:______________ 
 
Administrator: ___________________________________________________________  
                                                                          Printed name and title 

 
Signature of administrator ________________________________ Date _____________  
 

** The form must be submitted by fax (864-260-5213) or via email 

(ashleyfarr@anderson5.net).  NO FORMS WILL BE ACCEPTED AFTER MARCH 27, 2019. 


