Name of CBA Student________________________________ Homeroom  __________________________
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Charles B. Aycock High School Prom “Outside Guest” Application
Must be filled out completely and turned in no later than March 16.  We take great pride in the manner in which students and invited guests conduct themselves while attending our prom.  In order to be formally approved as an attendee at our prom, it is necessary that you complete the attached form and obtain appropriate signatures. 

Name of CBA Student______________________________________________________ Grade_________  
Name of Outside Guest_________________________________  Guest’s Date of Birth _________________
Is guest a CBA graduate?       Yes     No          If yes, what year did he/she graduate? ________________
Guest’s Age*________ 
Guest’s School, College, or Place of Employment__________________________
*At least 9th grade, not older than 21     
Guest’s Home or Cell Phone # __________________________________
You must have official photo ID.  Example:  military ID, NC driver’s license, or DMV photo ID, school ID
My signature below certifies that I understand it is a privilege to attend the Charles B. Aycock High School Prom and my behavior will be beyond reproach.  I have never been nor am I currently long-term suspended from any school.  Men must wear a suit or tuxedo with neckwear or banded collar.  Women must be formally attired.             

                                                                                      Signature of Guest________________________________
This student is in good standing at our school.  
Principal Signature______________________________________ School Phone Number ________________   

Official School Seal:
If guest is not a high school student-
Supervisor/College Instructor Name ____________________________ Phone Number (______)____________
Employed at _________________________________    and/or Attends ________________________________
The individual listed above is in good standing with this establishment.  
Supervisor or College Instructor Signature ______________________________
If not a student or employed, guest must provide two references who are not related to guest or CBA student.  These references will be contacted.  
Name________________________________  Phone # ___________________________Relationship  ______________
Name________________________________  Phone # ___________________________Relationship  ______________
This completed form may be faxed to CBA High School at 919-242-6994
