
 

 

Guest Last Name:_____________________________ 
Guest First Name: ____________________________ 
Nease Student Last Name: ____________________ 
Nease Student First Name: ____________________ 

 

Dance Guest Form – NOT Nease Student 
DUE BY SEPT 28 

Guest Restrictions:  
1. No guest over the age of 20 
2. No middle school students or younger 
3. No student currently suspended from any SJCSD school 

a. Including student enrolled in home education as result of a SJCSD Discipline Committee Hearing 
4. No student currently banned from attending events at their own school 

 

Steps to purchase Guest Ticket:  
1. Give form to guest to complete  

a. Make sure an administrator from THEIR SCHOOL signs form 
i. If Home School/Virtual parent may complete 

1. Please remember if they are completing home ed/virtual after a suspension from 
any school they may not attend 

2. If your guest does not attend a SJCSD school – print a copy of your guest’s photo ID  
3. Drop off guest form and printed photo ID (if not SJCSD student) BEFORE SEPTEMBER 28: 

a. Ms. Fertig – P43 before school, Excel, after school 
4. You will receive a Schoology message within 3 days of dropping off form to let you know if your guest was 

approved or not 
a. If approved – you will receive a link to the GoFan to purchase ticket 
b. If not approved – you will receive next steps needed for approval, or why denied 

 
GUEST INFORMAITON (please print) 

By completing this form and attending a Nease event, I agree to the following: 
o To adhere to all Nease and SJCSD policies 
o To bring proper photo identification to check  
o Will arrive and leave with Nease student listed on this form  
o Understand that pockets and personal items are subject to metal detector and search 

 
Guest Signature: ______________________________________________________ Date: __________ 
Parent/Guardian Signature: _____________________________________________ Date: ___________ 

 
 
 

NAME: ________________________________________________________________ Grade: __________ 
 

Date of Birth: ___________________________ Current School: ________________________________________ 
 

Guardian’s Name: ________________________________ Guardian’s Phone number: ______________________   
 

Name of Nease Student attending with*: ____________________________________________________ 
 



 

 

Guest Last Name:_____________________________ 
Guest First Name: ____________________________ 
Nease Student Last Name: ____________________ 
Nease Student First Name: ____________________ 

 

A school counselor, administrator or dean from the guest’s school should complete the following section.  
If home-schooled or virtual, may be completed by a parent.  

 

The following section is only to be completed if a student is currently not enrolled in any high school, 
high school courses online, or through home school. 

 
Nease Dean/Admin Signature (To be completed after form is turned in): 
 
Please verify that the guest listed on this form is not currently expelled/barred from Nease activities.  
 
Signature: ____________________________________________________________ 
Name: _______________________________________________________________ 

Reminders:  
1. Only Nease Student may turn in guest form  
2. Make sure front and back of form is completed 
3. Nease Student will receive Schoology message once guest form is approved with link to purchase 
4. If guest does not attend a SJCSD you must turn in a PRINTED copy of their photo ID 
5. Guest tickets are $30 

TO BE COMPLETED BY GUEST’S SCHOOL ADMINISTRATOR (OR PARENT IF HOMESCHOOL/VIRTUAL) 
 
Dear Administrator, Please verify that the student listed on this form is enrolled in your school and 
is in good standing (Able to attend your own school events).  
 
Administrator’s Signature: ____________________________________________________________ 
Administrator’s Name: _______________________________________________________________ 
Administrator’s Email: _______________________________________________________________ 
School Phone  Number: ______________________________________________________________ 
 
Home School Only, Please Circle: Are you a resident of St Johns County:   Y or N 

TO BE COMPLETED BY GUEST IF NOT CURRENTLY ENROLLED IN HIGH SCHOOL 
 

1. Go to stjohns.k12.fl.us (SJCSD Website) 2. Go to tab for Families -> Forms -> select “School 
Access Form”   3. Select “Complete School Access Volunteer Application Form”   4. Complete 
the Raptor process completely and fill out form below. 
 

Full Name Entered in Raptor system: ______________________________________________ 
Birthday: ___________________________________________________ 
Date Completed: _______________________________________________________________ 
Guest Initials: ______________ 


