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This contract must be completed and signed by you, your parent/guardian, your guest and their parent/guardian. You will not
be permitted to attend the Senior Prom without a completed and signed contract. If you are bringing a guest who attends
Levittown Public Schools and is not a member of the Senior class, he/she must also have their parent/guardian sign the contract
and provide emergency contact information. If you are bringing a guest who does not attend Levittown Public Schools, you
must attach a copy of their photo LD. (i.e. Student I.D. or Driver’s License), have their parent/guardian sign the contract
and provide emergency contact information.

The completed and signed contract must be submitted before you purchase your tickets to the Senior Prom.
Senior Prom Contract- MacArthur H.S.

I understand that this is a school sponsored event and the use of alcohol, illegal drugs and substances is strictly prohibited at
any Levittown Public School Senior Prom. I also understand that all students and their guests are prohibited from attending
the Senior Prom under the influence of alcohol, illegal drugs and substances. I additionally understand that the Senior Prom
is scheduled for: Thursday, May 30, 2024 from 7 pm to 11 pm. 1 understand that if [ violate this contract, my parent/guardian
will be immediately contacted, I will be sent home with my parent/guardian from the Senior Prom and I am subject to further
disciplinary action, which may include, but is not limited to:

1. Suspension from school.
2. Violation of Code of Conduct entered on student record.
3. Exclusion from Graduation Exercises.

I understand that if I bring a guest to the Senior Prom who is not a student in Levittown Public Schools and that guest acts
in an inappropriate manner; I will be asked to leave along with my guest.

Levittown Student’s Name (Print) Signature Date
Levittown Student’s Guest Name (Print) Signature Date
Non-Levittown Guest’s Name (Print) Signature Date
(If applicable)

I have spoken with my child regarding the content of this contract and his/her post Senior Prom plans. I understand that in
case of an emergency, I will be available to pick up my child and/or his/her guest from the Senior Prom and transport them
home in a safe manner.

Levittown Student’s Parent/Guardian Signature ~ Date Home Phone Number Emergency Number
Levittown Guest’s Parent/Guardian Signature Date Home Phone Number Emergency Number
Non- Levittown Guest’s Guardian Signature Date Home Phone Number Emergency Number

(If applicable)
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