
SAINT THOMAS AQUINAS REGIONAL CATHOLIC HIGH SCHOOL 
14520 Voss Dr, Hammond, La 70401   985-542-7662   Fax 985-393-7663  www.stafalcons.org  

Non-STA Date for Dance/Dinner 
 

I, _______________________________request permission to attend the Saint Thomas Aquinas  

Dance/Dinner on __________________________________________________________(date) 

with_____________________________________________________, a current student at STA. 

 

•   I am currently a student at ________________________________________________. 
STA has my permission to call my school for further reference checks.  I understand that I will be allowed to 
attend this function only at the discretion of the administration of Saint Thomas Aquinas Regional Catholic High 
School. ___________________________ is currently a student with no suspensions and no pending disciplinary 
actions with _________________________________ (name of school). 

                                                                                             
____________________________________     

                                                                                Signature of Principal of visiting student’s school   

 

• I am a graduate of the Class of _______    from   _________________________________ 
High School I understand that I will be allowed to attend this function only at the discretion of                                                                                                                             
Saint Thomas Aquinas Regional Catholic High School. (Signature)___________________________ 

ALL STUDENTS AND THEIR GUEST MUST AGREE TO FOLLOW ALL STA HANDBOOK REGULATIONS, INCLUDING THE DRESS 
CODE FOR THE DANCE/DINNER.STUDENTS MUST ENTER PRIOR TO “LOCK-IN” AND REMAIN FOR THE DURATION OF THE 
DANCE.  THE STA STUDENT IS RESPONSIBLE FOR THE BEHAVIOR OF HIS/HER GUEST AND IS SUBJECT TO DISCIPLINARY 
ACTION FOR FAILURE TO ABIDE BY THE RULES AND REGULATIONS OF STA. 

_____________________________________              __________________________________ 

SIGNATURE OF STA STUDENT                                                   SIGNATURE OF STA PARENT 

 

(To be completed by STA Administration) 

 

________________________________________(name) 

     __________ has permission to attend this STA dance/dinner. 

     __________is denied permission to attend this dance/dinner. (See Principal/Asst. Principal) 

                                                                                                                                                                                                                                                                              

 _________________________________________                                                                                                  

STA Principal/Asst. Principal 

http://www.stafalcons.org/

