
 

Greater Lowell Technical High School 
250 Pawtucket Blvd. Tyngsborough MA, 01879 

 
 

Permission Form for School Event  
 

This form must be completed before a dance/school event ticket can be purchased.  
 
Event: ​______________________________________________________________________________ 
 
Name of GLTHS Student: ​_____________________________________________________  
 
I give my (son/daughter) ________________________________permission to attend this GLTHS event.  
In case of an emergency, I can be reached at _________________________during the hours of the event.  
 
I agree to pick up my child in a timely manner at the close of the event. Students who are picked up later 
than 15 minutes beyond the close of the event may forfeit their right to participate in future events 
sponsored by Greater Lowell Technical High School.  
 
I agree to pick up my child immediately upon request of school personnel if an infraction of the Greater 
Lowell Technical High School Code of Conduct occurs involving my son/daughter during the event.  
 
GLTHS Parent’s Signature: ​________________________________________ ​Date: ​______________ 
 
 
 
Student Handbook  
“Every student should understand that they are subject to all regular rules and regulations contained in 
this Student Handbook while they are involved in athletics, extra-curricular activities, class trips and other 
school sponsored events including the prom. Any money collected for an event where a student’s 
inappropriate behavior causes their removal from the event or prevents them from attending an event may 
not be reimbursed.” 
 
 
 

 
 
Phone: 978-454-5411 FAX: 978-441-5344 

See reverse side for Guest Form  



 

Greater Lowell Technical High School 
250 Pawtucket Blvd. Tyngsborough MA, 01879 

 
 

GUEST PERMISSION TO ATTEND  
GREATER LOWELL TECHNICAL HIGH SCHOOL SENIOR PROM 

 
All guests of GLTHS students must be under 21 years’ old  

 
Event: ​______________________________________________________________________________ 
 
Name of Guest: ​______________________________________________________________________

 
Home Address: ​______________________________________________________________________ 
 
School: ​____________________________________________________ ​Grade of Guest: ​___________ 
If guest does not attend high school or college (see below for additional information for college students), they will 
be required to provide documentation of employment as outlined by the Main Office.  
 
Emergency Contact Name/Number: ​_____________________________________________________ 
 
Guest Parent/Guardian Signature: ​_______________________________________________ 
 
GLTHS Parent/Guardian Signature:​ ​_____________________________________________ 
 

    If your child has any medical conditions or allergies that we should be aware of please let us know. 

This form will serve as a recommendation of good citizenship and character.  
 

Authorized by Guest’s School Administrator Administrator's Title       Telephone Number 
 
This form must be accompanied by a clear photocopy of a picture ID and returned to the class advisor before the 
purchase of any ticket to the event.  The same ID must be presented at the door when entering the function. College 
students must have a valid signature of the registrar’s office and a school seal on this document. Tickets will not be 
sold until this form and all accompanying documents and the telephone numbers are approved by GLTHS 
Administration.  

____________________________________________________ 

Authorized by Greater Lowell Administrator  



 

Greater Lowell Technical High School 
250 Pawtucket Blvd. Tyngsborough MA, 01879 

 
 

GUEST PERMISSION TO ATTEND  
GREATER LOWELL TECHNICAL HIGH SCHOOL EVENT 

Guests must be in high school  
 
 
 
Event: ​______________________________________________________________________________ 
 
Name of Guest: ​______________________________________________________________________

 
Home Address: ​______________________________________________________________________ 
 
High School: ​____________________________________________________ ​Grade of Guest: ​______ 
 
Emergency Contact Name/Number: ​_____________________________________________________ 
 
Guest Parent/Guardian Signature: ​_______________________________________________ 
 
GLTHS Parent/Guardian Signature:​ ​_____________________________________________ 
 

    If your child has any medical conditions or allergies that we should be aware of please let us know. 

This form will serve as a recommendation of good citizenship and character.  
 

 

Authorized by Guest’s School Administrator Administrator's Title       Telephone Number 
 
This form must be accompanied by a clear photocopy of a picture ID and returned to the class advisor before the 
purchase of any ticket to the event.  The same ID must be presented at the door when entering the function. College 
students must have a valid signature of the registrar’s office and a school seal on this document. Tickets will not be 
sold until this form and all accompanying documents and the telephone numbers are approved by GLTHS 
Administration.   

______________________________________________________ 
Authorized by Greater Lowell Administrator  


