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Name: ______________________________________ 
 (Please print) 

 
 
 
 

Code of Conduct Agreement for Prom                     
 

All school functions are alcohol and drug free.  Prom is no exception. Staff, as well as officers, from the HPD, will assess 
every student and guest entering the venue (LIUNA Station 360 James St. North in Hamilton, on Friday May 22, 2020).  
We will refuse student/guest admission to the Prom if she/he appears to be impaired (drugs and/or alcohol use is 
evident in the opinion of staff). If you arrive in a vehicle where alcohol and/or drugs are suspected, all occupants 
will be denied entry and police will be contacted,  
 

PARENTS/GUARDIANS/CAREGIVERS, please be aware if there are any issues, especially from the list below, you 
will be contacted and expected to pick up your son/daughter. 
 

 
Prom Safety Rules: 
 

 I cannot leave the venue and return back to the venue  

 There will be no drinking of alcohol, no taking drugs, smoking or vaping 

 My Community Involvement Hours are complete 

 I am not under a suspension 

 I will follow the School’s Code of Conduct before, during and after Prom    
        
 
I, ___________________________________, give my son/daughter ___________________________ permission to attend 
 Prom on Friday, May 22, 2020 

 

I have read all of the conditions and rules and I give permission for my son/daughter to attend the WDHS event.  I 
understand if my son/daughter is in violation of the rules of the Prom, this will result in additional school 
consequences. I WILL pick him/her up from LIUNA. If his or her behaviour merits disciplinary actions, I can be 
reached at the following numbers.             
 
________________________________          ________________________________ 
            Student Signature                                   Parent/Guardian/Caregiver Signature 
         
Parent/Guardian/Caregiver Home Phone #: ____________________    Alternate Contact Name:      ___________________________    

Parent/Guardian/Caregiver Cell Phone #:  ____________________    Alternate Contact Phone #:  ___________________________    

If you are bringing a guest, please fill out below: 
 
                                                     GUEST:  _________________________________ (print name) 

 

(If you are bringing a guest, you are responsible for your guest – the guest MUST fill out the Guest Contract).  
The WDHS graduating student is responsible for his/her date and if the date is asked to leave the function due to violation 
of conduct/contract the WDHS student MUST leave with their date.    

 GUEST Contract attached 

For WDHS Administrator Use Only (please check) 
 

 Community Involvement Hours      Student Activity Fee 

Please complete the  
Media Consent form  
on the reverse side. 

 Dietary Concerns: __________________________ 
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