
 

Angeline Academy 

Homecoming Guest Form 
8916 Angeline School Way 

Land O' Lakes, FL 34638  
 

   

 

Guest Form Request 

*A student requesting to bring a guest who is not an AAI student, must have this form 

completed and returned to the front office desk. There will be a 24 hour turn around for the 
guest ticket option on Rycor* 

• This form requires the signature of an administrator from the guest’s school. 

• The dance policy allows an approved AAI student to bring 2 guests, who must be 

enrolled in a high school (19 years old and under).   

• No middle school students will be permitted to attend the high school dance as a 

guest. 

Please submit this form to the front office no later than November 6th @ 3:10 P.M. Rycor ticket 
sales begin Monday, October 25th – November 8th.   Cash sales will be available only Monday the 
4th during “C” lunch – see Mrs. Byrd.  The earlier you return this form, the quicker your guest will 
be approved.  Please allow up to 24-48 hours for guest approval.                                                  

Tickets will not be sold at the door. 
** A copy of the guest’s Driver’s License/Picture ID must be attached to this request** 

As an Angeline student, I understand and agree to all AAI policies that apply to school social 

functions.  All guests are required to abide by all of AAI’s policies and expectations.  I will take 

responsibility to inform my guest of these policies.  My guest must have a photo ID with them 
when checking in at the door.   

AAI Student Name: 
 
 

Student Signature: Student ID #: Grade: Date: 

Guest information: 

Guest’s Name: 
 
 

Guest’s Student #: D.O.B: 

Guest’s Address: 
 
 

Guest’s Phone Number: 

Guest’s School Name: Guest’s School Phone Number: 
 
 

 

Signature of Guest’s Parent ________________________________                      Date _________________ 

 

Please have Guest’s school administration complete the reverse side of this form. 



 

Angeline Academy 

Homecoming Guest Form 
8916 Angeline School Way 

Land O' Lakes, FL 34638  
 

   

 

As an administrator of (Name of Guest’s School) ______________________________________________, I 

verify that (Guest’s Name) __________________________________________is in good standing with 

(Name of Guest’s School District) ________________________________________________________________ . 

                                             

Print Name of Administrator: ______________________________________________Date: ________________ 

 

Signature of Administrator: _______________________________________________________________________ 

 

 

 


