
This form may be returned via fax to 614-365-6300, Scanned and emailed to: cahs@columbus.k12.oh.us 
Or delivered to Columbus Alternative High School, 2635 McGuffey Road, Columbus, Ohio 43211 

 

Columbus Alternative High School 
A school where excellence is the Standard not the Exception                                             UPDATED 5/25 

Michelle Lewis, Interim Principal 
Aaron Moore, Assistant Principal 

Charles Richardson, Interim Assistance Principal 
 

Dance Guest Permission Prom 2025   
Return Form to Ms. Lewis no later than Thursday, May 8, 2025 

CAHS student will receive a guest purchase code for non-CAHS guests after review 
 
For the safety and security of Columbus Alternative High School students and guests, we require that our students and their guests complete this 
form and return it for approval by a school administrator at least one (1) day prior to buying a ticket to the dance.  This completed form must be 
approved to receive an access code prior to CAHS student purchasing a ticket for their guest. 

The CAHS student and their guest must follow these guidelines in order to enter the dance: 

• Only one (1) guest per CAHS student is permitted. 
• Guests must be under the age of 21. (Guests cannot be middle school students or younger.) 
• Guests must arrive with the CAHS student. 
• Guests must present a photo ID that shows their date of birth. 
• This form must be on file the night of the dance. 
• Guests must follow the Columbus City School District Student Code of Conduct. 
• If there are discipline problems/violations of the CAHS Student Code of Conduct, the CAHS student and guest will be removed from the 

dance. 
• There is NO re-entry to the dance. 

• Date of Dance: Saturday, May 10, 2025 6pm-10pm  Location: Grange Insurance Audubon Center, 505 W. Whittier, 
Columbus, OH 43215 

>     PART 1    CAHS student information (please print):  Student #______________________ 

CAHS student’s name (print) ____________________________________________Grade_____Cell#_______________________________ 
 
Signature of CAHS student’s parent/guardian ____________________________________________________________ 
(Parent/guardian signature acknowledges that you approve of your child bringing a non-CAHS student to the dance.) 
 
>    PART 2    Guest information (please print): 
 
Guest name: ______________________________________________________________Grade________Age________ 
 
Name of high school, attending or graduated from*_____________________________________________________________ 
 
Parent name__________________________________                              Parent signature__________________________________________ 
(Parent/guardian signature acknowledges that you approve of your child attending the dance with a CAHS student.) 
 
Parent phone number______________________________________ 
 
                   *If the guest is currently attending another high school, please complete the following:__________ 
 
>   PART 3 Administrative information from guest’s high school: 
 
Dear fellow high school administrator:  Please verify that the above-named student is enrolled in your high 
school and is a member in good standing.  Please confirm the following information: 
 
Student is enrolled in your school ________ and the student is a member in good standing ______ 
 
Administrator’s name____________________________Signature/date______________________________________ 
 
>    PART 4   Columbus Alternative High School approval:  Administrator_____________________________________ 

mailto:cahs@columbus.k12.oh.us

