
Homecoming Guest Request Form
Timber Creek High School

12350 Timberland Blvd
Fort Worth, TX 76244

Is the Guest a Timber Creek High School Student?    Yes_____________  No ______________
If yes: Name of Student _______________________________________         Grade of Student ____________________
Student ID Number _____________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
A student requesting to bring a friend who is not a Timber Creek High School student must have the
below information completed before a visitor can enter the event. It requires the signature of a
principal/administrator of the guest’s school prior to purchasing tickets. The minimum grade level for all
guests is ninth grade and the maximum age limit is 20 years of age. EACH GUEST MUST PRESENT A
CURRENT FORM OF IDENTIFICATION AT THE DOOR.

Event:_______________________________    Date of Event:_________________________________________

Name of TCHS Student:____________________________________________________   Grade Level:_____________________

AS A KISD student, I understand that all school rules apply at school social functions, and I will take
responsibility to inform my guest of these rules.

____________________________________________________                   _________________________
Signature of TCHS Student                                              Date

As the parent or guardian of the TCHS student, I find his/her guest to be a responsible person, and I
recommend him/her as an acceptable guest for the KISD social function.

_________________________________________________________________              ______________________
Signature of the TCHS Student’s Parent/Guardian                          Date

________________________________________________                        __________________________________________
Printed Name of Guest                                                     Signature of Guest

_____________________________________________________________________________________________________________________
Home Address of Guest

Phone Number of Guest: ____________________________              Guest’s Date of Birth: ________________________

Name of School Guest Attends/if applicable:______________________________________________________

As the principal/administrator of the school this guest attends, I verify that he/she is a student in good
standing.

______________________________________                   _______________________________________________
Principal Signature                                         Principal Printed Name

Date:_____________________                          School:_________________________________________


