
SCHOOL DANCE PERMISSION SLIP   

Dear Parent or Guardian,  

Our school will be holding a dance for our students. Please make sure you read this document 
completely before signing it to give your child permission to attend.   

Tickets will not be issued without a signed permission slip.   

WHERE:  Liberty Middle School Gym & Cafeteria. Students will enter through the side doors 
closest to the gym. Snacks and refreshments will be sold by the PTA in the cafeteria (cash only). 

WHEN:  Thursday, December 11th from 6:00-8:00 PM 

TICKETS:  $3 Tickets will be sold during the lunch periods. NO tickets will be sold at the door. 
Tickets MUST be purchased in advance with a signed permission slip. 

DRESS CODE: School dress code rules apply. Please see the student handbook for more 
information. 

RULES AND EXPECTATIONS: 
1)​ If a student needs to leave the dance before 8:00 they MUST be picked up at the door by 

a parent or guardian.  Students will not be permitted reentry if they leave before the 
event’s conclusion. Refunds will not be given to students who leave early.  

2)​ All school rules apply during the dance.   
3)​ Inappropriate dancing or behavior will not be tolerated.   
4)​ In the event these expectations are not successfully met, administration reserves the 

right to ask offending individuals to leave. 
5)​ Parents/Guardians are expected to pick up their child PROMPTLY at 8:00 

-------------------------------------------------------------------------------------------------------------- 
STUDENT ACKNOWLEDGEMENT  

I have read, and understand, the rules outlined in this document. I also agree to abide by the rules 
outlined in this document. 

___________________       ___________________           
_______________________________ 

              (Date)                        (Advisory teacher)                            (Student Print Full Name) 
 
PARENT/GUARDIAN ACKNOWLEDGEMENT 

My son/daughter _____________________________________ has permission to attend the 
school dance and will abide by the rules outlined in this document. I acknowledge I have also 
read and understand the rules.   

Please list any allergies _________________________________________________________ 

 

______________       ________________________           
_______________________________ 

        (Date)                           (Cell phone #)                                    (Parent/Guardian Signature) 


