
PERMISSION FORM FOR CITY HONORS SCHOOL Middle School Dance  
 
FRIDAY, May 9, 2025 
TIME: 6:30 PM- 8:30 PM, City Honors School Gymnasium 
Dance will be capped at a firm 320 students. Tickets will not be sold without a signed permission slip. 
No tickets will be sold after May 7, 2025. No exceptions. 
 
Name of Student (Print Clearly) ________________________________________________       Date: ________________ 
 
STUDENT CONTRACT 
I have thoroughly read the attached Dance Rules and Regulations and understand them. I agree to abide by them. I 
understand that any deviation from the rules on my part can result in a removal from the dance. I further understand 
that I could be subject to additional disciplinary action after the dance, in accordance with the Buffalo Public Schools 
Code of Conduct. I understand that if I violate any of these rules, this will be reported to my parents immediately. I 
understand that the school reserves the right to deny entry to any future after-hours school events or dances if I do not 
conduct myself appropriately at this dance. I understand the school reserves the right to deny entry to student who is 
not in good standing with their grades or conduct. 
 
CHS Student Signature:  _________________________________________  Date: _________________      
�   I plan to bring a guest to the dance and have completed my portion of the Guest Permission Form and given it to 
my guest with sufficient time for the guest’s family and home school to complete and return to CHS via fax.  I 
understand that No Guest Over the Age of 14 will be permitted at the City Honors dance and that guest tickets will 
not be sold until May 7, 2025. 
 
 

PARENT/GUARDIAN INFORMATION and SIGNATURES: 

Name(s) of Parent(s): _______________________________________________________________ 

Address: _____________________________________________       1st 

Phone Number to Use to Reach Parent During the dance: __________________________     

2nd Phone Number to Use to Reach Parent During the dance: _________________________  

Non-Parent Emergency Contact Number to Be Used During the dance: ________________________________  

   

I have carefully read the CHS dance rules and attest that my child will be able to abide by these. I have explicitly reviewed 
these rules with my child and emphasized the importance of conducting themselves in compliance with all of these rules. 
I understand that any infractions will be addressed and, if deemed necessary by the dance supervisors, I may be called 
upon to come to the dance and bring my child home. I understand that the school reserves the right to deny entry to any 
future after-hours school events or dances if they do not conduct themselves appropriately at this dance. I understand 
the school reserves the right to deny entry to student who is not in good standing with their grades or conduct. 
 
Parent Signature:           Date:     
 
Parent Signature:           Date:     
 
This form must be returned to the designated dance ticket salesperson. Listen to announcements for more 
information. 


