
Catholic Central High School 
 

Prom 
 

Due back to the Principal’s office by Friday, April 17, 2026 

 

CCHS students wishing to bring one non-CCHS guest to the 2026 Prom must complete this form with their 

guest and receive final approval from the CCHS Principal.  All CCHS rules will be in effect at the 2026 Prom 

and are applicable to both our CCHS student and non-CCHS student guest. 

 

Guests that are 21 or over WILL NOT be permitted to attend the dance. 

Junior High School students are not permitted to attend. 
 

I am requesting permission to bring a non-CCHS student as a guest to the CCHS 2026 Prom.  I agree that 

he/she, as well as myself, will abide by all CCHS rules. 

 

CCHS Student _________________________________________________ Grade ___________ 

 

CCHS Student Signature _________________________________________ Date ____________ 

 

Signature of Parent/Guardian ______________________________________ Date ____________ 

 

*All female students are required to submit a picture of their semi-formal dress.  

 

Guest Information 
 

I am requesting permission to attend the CCHS Prom on April 25, 2026 as a guest.  I realize this event is a 

school-sponsored function and I agree to abide by all CCHS rules.  This includes, but is not limited to, proper 

dress and responsible behavior.  The use of tobacco products, alcohol, or controlled substances is prohibited. 

 

Name ___________________________________________ Grade__________ Age__________ 

 

Guest Signature ____________________________________________  

 

School Name______________________________________ School Phone_____________________ 

 

The above student attends this high school and is known to be of sound character.  In my professional opinion, 

he/she will abide by the rules governing your event. 

 

Administrator Signature___________________________________________ Date______________ 

 

College Name (if attending college) _________________________________ 

 

Signature of Parent/Guardian_______________________________________ Date______________ 

 

 

CCHS Principal ________________________________________________ Date______________ 

 
320 West View   Steubenville, OH  43952     740- 264-5538  Fax: 740-264-5443 


