
 

  
      ________________________________________________________________ 

      Boiling Springs High School 
     2251 Old Furnace Road, Boiling Springs, SC 29316     (864) 578-8465   fax (864)578-6825 
            ______________________________________________________________________________ 
 

 

Non-Boiling Springs High Student Guest Approval Form 
2024 BSHS Prom 

 

Date:  Saturday, April 27, 2024   Time:  8:00 pm – 12:00 am   Location:  Boiling Springs High School 
 

  
BSHS Student Name:_____________________________________________________________________________________________________  Grade:  _______________________ 
 
BSHS Student Signature:__________________________________________________________________________________________________________________________________ 
 
BSHS Student Parent Signature: __________________________________________________________________  BSHS Parent Phone No.:___________________________ 
 
Guest’s Name:  _______________________________________________________________________________Age:  ___________DOB:  ___________________________________ 
 
Guest’s Phone No.: ___________________________________________________________Alt. Phone No:  _________________________________________________________ 
 
Guest’s School: ________________________________________________________________________________Guest’s School/Work Phone No.:_______________________ 
                                    (or current workplace and phone number if not a current student) 

 
Guest is Class of: ______________  Current Student: ____________  Graduated: ___________________  Withdrew (Date:__________________________________) 

 
I acknowledge that I must follow all policies of Spartanburg County School District Two and Boiling Springs High School while in attendance 
at the Boiling Springs High School Prom.  I recognize that the administration of Boiling Springs High School reserves the right to deny any 
student or guest of any student from continued participation in the prom regardless of money paid.  Tickets will not be reimbursed should a 
student and/or guest be asked to leave.  I understand that to be admitted all guests must present a picture ID at the door in the form of a 
current school ID, state ID, driver’s license, or other dated photo ID. 
 
Any and all guests to a Boiling Springs High School event must meet/abide by the following criteria/rules: 

 Guests must be at least an 11-12 grade student and under 20 years of age.   
 Guests must have no criminal record and possess an acceptable school discipline record. 
 You are responsible for the behavior and demeanor of your guest. 
 Your guest must enter and leave the event with you. 
 Your guest must provide a copy of his or her photo ID to Mr. Cole.  The copy must be provided prior to Friday, April 5, 2024.  

Your guest must also show ID at the door of prom. 
 

 
**Guest Information** 

“I will abide by all Boiling Springs High School rules and regulations and all reasonable requests made by BSHS event chaperones.” 
 

 
________________________________________________________     ______________________________ 
Guest Signature        Date 
 
 

________________________________________________________     _____________________________ 
Guest Parent Signature       Date 
 

 

**Guest School Approval** 
“I certify that the guest named above has an acceptable record and is eligible to attend the Boiling Springs High School event.” 

 
________________________________________________________ ___________________________________________________________________ _______________________________ 
Principal/Asst. Principal Signature  School      Date 

 
Principal/Asst. Principal Email: ___________________________________________________________________________________________ Contact#:_____________________________________  

 
Please return by Friday, April 5, 2024.  Schools must submit this form by email or fax to Boiling Springs High School at 864-578-6825 to the 
attention of Mr. Jason Cole, Assistant Principal. Jason.cole@spart2.org  
 
Office use: 
 

☐  Checked by BSHS Admin ____________ ☐  Approved   ☐  Denied Student Notified on _________________________________________ 
                   Admin Initials         Date 

mailto:Jason.cole@spart2.org

