
      Guest Form 
                      Kinsley Junior/Senior High School  
                                                               Unified School District No. 347  

                                                                                        716 Colony 
                                                                              Kinsley, KS 67547-1155 
                                        Phone 620-659-2126                                 Fax  620-659-2180 

 

This form must be returned to the high school office by ____________________.  If there is not 
a guest form on file there will be NO ENTRANCE…there will be NO EXCEPTIONS! 

 
Your Name  ______________________________________      Circle Grade:     9     10     11     12 
 
Your Date’s Name _________________________________       Circle Grade:     9     10     11     12 
 

Your guest may not be older than twenty (20) years of age. 
 
Circle one of the following: 
 

A.  My guest is a graduate of Kinsley Jr/Sr High School or another high school 
 
High School Attended ____________________________________________________ 
 
Date of Graduation ______________________________________________________ 
 

B. My guest is currently attending another high school and is in good standing 
 
High School in Attendance ________________________________________________ 
 
Guest’s Parent/Guardian Signature _________________________________________ 
 
Home Phone ______________________ School Phone _________________________ 
 
Administrator’s Signature _________________________________________________ 
 
Position _______________________________________________________________ 

 

Both my guest and I will abide by all school rules while in attendance: 
 
Student’s Signature ___________________________________________________________ 
 
Guest’s Signature    ____________________________________________________________ 
 

 
Approved by ________________________ Position ___________________ Date ____________ 
 


