
 45 Daviselm Drive  Brampton, ON.  L6X 0Z3 

Phone: 905-457-7941 Fax: 905-457-9801 

http://dsssonline.com 
 

Principal:​​  T. Kamer 
Vice Principals:​​ C. Kelman; B. Lisser; G. Prendes; 
 

Guest Application to Attend David Suzuki Secondary School Prom on June 7, 2019, at Mississauga 
Convention Centre. 

 
To be completed by guest: 

1) Name: _______________________________________________________________________ 

2) Home address and phone number:____________________________________________ 

3) Date of birth (yyyy/mm/dd): __________________________________________________ 

4) Name of David Suzuki SS student sponsoring you: _______________________________ 
 
I agree to: 

1) Provide a photocopy of photo identification (current student ID, driver's licence, passport) to 
submit with this form; 

2) Respect all those in attendance, and follow the instructions of any supervising adult; 
3) Not consume or possess any alcohol or illegal drugs; 
4) Identify myself (with photo identification) to the supervising adults upon arrival at the event; 
5) Leave the event immediately if directed to do so by a supervising adult. 

 
Guest signature: _________________________________ Date: _______________________ 
 
 
 
To be completed by guest's parent or guardian (if guest is less than 18 years old): 
 
I have read all of the conditions/rules on this form and give permission for my son or daughter to attend 
David Suzuki Secondary School's Formal on June 7, 2019 at Mississauga Convention Centre. 
 
Parent/Guardian signature: __________________________ Date: _______________________ 

Cell phone number: __________________________  
 
To be completed by Principal or Vice-Principal of the guest's school: 
 
_____ I recommend that this student be allowed to attend David Suzuki Secondary School’s function 
_____ I do not recommend that this student be allowed to attend David Suzuki Secondary School’s 

function 
 
Name of School: _________________________________________________________ 
Principal/Vice Principal's name: ______________________________________ 
Principal/Vice Principal's signature: ______________________________________ 
 
Notes: ____________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
   

Please ensure you have ALL sections of this form COMPLETE, and a legible copy of photo identification is 
attached. No ticket will be sold unless form is present and completed at the time of purchase. NO refunds 
will be issued. 
 


