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EVENT GUEST FORM
All Ruby Van Meter students requesting to bring a non- RVM student must complete this form.  This form requires the signature of an administrator of the guest’s school and must be turned in to the Ruby Van Meter office. Guests must be between the ages of 12 - 21.

RVM STUDENT INFORMATION


GUEST INFORMATION
Ruby Van Meter School


710 28th Street


Des Moines, IA  50312


515.242.8220


Fax: 515.242.8223











Print Name: _________________________________________________





Only one guest is allowed per RVM student.


PHOTO IDS MUST BE PRESENT AT ALL EVENTS BY BOTH PARTIES





As a RVM student, I understand that all RVM rules apply at school social functions.  I will take full responsibility to inform and ensure my guest’s compliance to these rules.  The guest must always have photo identification in his/her possession.





_________________________________________


RVM student – Print Name





___________________________________________                   ____________________


Signature of RVM student                                                               Date





RVM – PARENT INFORMATION


As the parent of the above named RVM student, I find his/her guest to be a responsible person, and I approve him/her as an acceptable guest.





Parent Signature: _____________________________________ Date: __________________








Print Name: _______________________________ Age: _____ Date of Birth: ___/___/___


Address: __________________________________ Phone Number: ___________________


City/State/Zip: _____________________________ School: _________________________


Guest Emergency Contact Info: _______________________________ _________________


                                                     Name                                                    Phone Number





As the Principal/Administrator of the school this student attends, I verify that he/she is a student in good standing.





______________________________________     _________________      ____/____/____ 


Signature of Administrator/Title                             School Phone #               Date
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