
                                     
 

JOHN JAY HIGH SCHOOL 
2012 ROUTE 52 

HOPEWELL JUNCTION, NEW YORK 12533 
(845) 897-6700  

 
GUEST FORM 

 
Name of John Jay High School Student __________________________________ 
 
Visiting Student’s Name & DOB  __________________________________ 
 
Visiting Student’s School   __________________________________ 
 
_____________________   __________________________________ 
                Date                  Event 
 
I feel that the above named student is a good representative of this school. He/she has had no 
serious infractions, and I recommend that he/she be allowed to attend an activity at John Jay 
High School. 
 
 
___________________________________  _________________________ 
Visiting Administrator Signature                              Date 
 
 
School Phone #_______________________ 
 
If you have any questions, please call Assistant Principal Paul Albanese at (845) 897-6700, 
 x 30182 
 
VISITING STUDENT AGREEMENT 
 
I agree to follow the activity rules of John Jay High School. I will refrain from using alcohol, 
drugs, or tobacco. My behavior at the activity will be respectful at all times. I understand that if I 
violate any of the school rules, I will be required to leave the premises immediately and/or be 
arrested, depending upon the infraction. 
 
____________________________________ __________________________ 
Visiting Student     Date 
 
____________________________________ __________________________ 
Parent Signature (Visiting Student)   Date 
 
Emergency Phone # (must be available during the school activity)_________________________ 
 
John Jay High School Administrator’s Signature_______________________________________ 
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