
               
 

 

Bishop Kenny High School would like every guest to have a safe and enjoyable experience at our 

event. To ensure this, we require Bishop Kenny students and their guests from other schools to 

complete the form below. Any persons not currently enrolled in high school (or equivalent secondary 

school) and/or are 21 years of age or older are PROHIBITED from attending this event. 
 

This completed form and the guest’s photo I.D. must be submitted to Chief 

Morales no later than noon on Weds. March 18, for approval. No exceptions! 
 

Event Name:    Cadet Ball 

Event Date/Time:     Saturday, March 21, 2026 

Event Place:    Naval Station Mayport 

 

Bishop Kenny High School Student Only: 
 

 

 

 

 

 

To be completed by Non-Bishop Kenny Guest: 

 

I understand that I am inviting a guest who is not enrolled at Bishop Kenny High School. I understand that I am 

responsible for the behavior of my guest and if that behavior violates the Bishop Kenny High School Code of 

Conduct in the Parent & Student Handbook, I may be held accountable for my guest’s behavior. 

Print Name _________________________________   Signature _________________________________________       

Grade _____________ 

I understand that I must abide by the rules set forth by Bishop Kenny High School which include, but are not limited 

to the following, to which I agree: 

➢ I understand that I may not attend the event if I am not a high school student and/or if I am 21 years old or older. 

➢ I will abide by the attire guidelines. 

➢ I will provide a photocopy of my driver’s license or current school identification with this form. 

➢ I will not use, possess, or promote the use of tobacco, vape, drugs, alcohol, or weapons. 

➢ I will not be disrespectful to any student or adult. 

➢ I will not engage in inappropriate displays of affection or lewd acts. 

➢ I understand that breathalyzers will be used randomly and that I may be subject to a breathalyzer test. 

 
Student Name (please print) _________________________________________   Student Cell Phone __________________ 

 

Signature _________________________________________________________ 

 

Parent Name (print) ______________________________________     Parent Cell Phone ___________________________ 

 

Parent Signature _________________________________________     Home Phone _______________________________ 

Please check the appropriate box below: 

  My guest is in college. (If this is the case, you can stop filling out the form here.) 

  My guest is currently enrolled in a local high school. 

  My guest is currently enrolled in an out-of-town or out-of-state high school. 

  My guest is homeschooled/FLVS. 

 

School Name (print) ______________________________________________ Contact Number ______________________ 

 

Name of School Administrator (print) ____________________________ Position ________________________________ 

   

Signature of School Administrator _______________________________________________________________________ 

 
Bishop Kenny High School 1055 Kingman Avenue Jacksonville, Florida 32207 (904)398-7545 FAX (904) 398-5728 

 

 

 

Bishop Kenny High School 
       Guest Approval Form 
 


