
 

 

SM EAST DANCE CONTRACT FOR OUTSIDE GUESTS 

REQUIREMENTS 
 

• SME students may only register ONE outside guest. 

• Guests attending SME dances must be at least in 9th grade and may not be older than 20 years. 

• All high school students entering the dance must present a Student ID card at the outside guest check-in table. 

• Attire must meet guidelines set by the school. Students inappropriately dressed will not be allowed to enter the dance. 

• Appropriate dancing will be enforced. 

• Anyone failing to cooperate with chaperones may be expelled from the dance. 

• College students do NOT need a recommending administrator, but MUST complete the informational section, turn in the 

form by the deadline and present their Drivers License at the outside guest check-in table. 

• There may be an additional charge for guest tickets. 

• Use, distribution, or possession of drugs, alcohol and tobacco is prohibited.  Authorities and parents will be notified. 

• Students will be randomly checked with an alcohol breathalyzer in compliance with the Shawnee Mission 

School District Board of Education Policy JICHA. 

 

THE FOLLOWING MUST TO BE COMPLETED BY THE SM EAST 

STUDENT 
 

I agree to comply with all guidelines set forth by Shawnee Mission East High School and personnel working the dance. 

If I have given any incorrect information or have not followed the above requirements, I will not be allowed to attend the 

dance and my ticket will not be refunded. 

SME Student Name (Print) ___________________________________________________________________________________  

SME Student Signature______________________________________________________________ Date _______________________  

THE FOLLOWING MUST BE COMPLETED BY THE GUEST AND GUEST SCHOOL 
 

Guests to Shawnee Mission East High School's dances MUST have this form signed by the guest school administrator. This 

COMPLETED form must be returned to Kathy Johnson in the Main Office by noon on WEDNESDAY before the dance for 

approval.  NO GUESTS WILL BE APPROVED AFTER THIS TIME. 

Guest Name (Print) _____________________________________________________________________________________________  

Guest Signature ___________________________________________________________________ Date ________________________  

Guest Address __________________________________________________________  ___________________________  

Guest Parent Name(s) _________________________________________________________________________________________  

Guest Phone (H) ___________________________________  (C)  ________________________________________  

Guest Parent Signature ________________________________________________________________ Date ________________________  

Guest School Grade ______________________  
 

The GUEST Administrator MUST sign below confirming that the above student is in good standing. Signed forms 

can be scanned and emailed to kathyjohnson@smsd.org or faxed to 913.993.6899. 

Guest Administrator Name (Print)   Phone ______________________  

Guest Administrator Signature   Date _______________________  


