
 Cornerstone Family Schools  
Homecoming and Spring Formal 

ApplicaƟon for Non-CFS Student Guest 
 

CFS Student Name _______________________________________________________  
Name of Guest _______________________________________________________  
Guest’s Age _________   Guest’s Grade ___________  Guest’s School_________________  
Guest’s Parent(s)’ Names ________________________________________________________  
 

1. Students will meet the dress code requirements as outlined in the CFS Formal Policy.  
 

2. The CFS student and his/her parent(s) are responsible for advising the guest as to proper dress. 
Any student, whose aƫre does not adhere to the CFS Formal Policy dress code will not be 
allowed to enter the dance unƟl adjustments are made, and a parent will be noƟfied.  

 

3. All students, upon entering the dance, will remain in the designated dance area or its immediate 
vicinity unƟl they leave. Students may not wander through the facility or loiter in the parking lot 
unsupervised. Students leaving the facility will not be allowed back into the facility.  

 

4. Students will respond respecƞully when addressed (or corrected) by a supervising adult at the 
dance. AŌer giving a respecƞul response, if the student disagrees with a correcƟon given, they 
may address the issue with the CFS Formal CommiƩee Chairperson.  

 

5. Any student violaƟng the CFS Conduct Policy (G-006) will be immediately dismissed from the 
dance and his/her parents will be noƟfied.  

 

6. Alcohol, tobacco, and illegal drugs are prohibited.  
 

NOTE: The CFS sponsors reserve the right to make the final decision as to whether any CFS student 
and/or guest has permission to aƩend the dance.  
 

If you have any quesƟons or concerns, please feel free to contact any member of the CFS Board.  
 

I have read and agree to abide by above standards: 
 

 __________________________________  _______  _______________     (___)_________  
CFS Student Sponsor Name/Signature   Date   Email           Phone 
 __________________________________  _______  _______________     (___ )_________  
CFS Student Sponsor Parent(s)/Signature  Date   Email           Phone 
__________________________________  _______  _______________    (___ )_________ 
 Guest Name/Signature     Date   Email           Phone   
__________________________________  _______  _______________     ( ___)_________  
Guest Parent Name/Signature    Date   Email           Phone 
 
Please submit this completed form to: the formal chair treasurer.  
 

AƩachment B Updated 2023 


