
 

Saraland High School 
OUTSIDE DATE APPLICATION 

An "outside date" is anyone not currently enrolled at Saraland High School. 
No one over 20 years of age or attending middle school will be approved. 

 
SHS Student Name: ____________________________________________________ Grade:____________________ 
Prospective Date Information: 
Name: _______________________________________________     DOB: __________________       Age: _________ 
Home Address: ________________________________________________ Cell Ph. Number: ___________________ 
Parent(s) Name: ____________________________________________________________________________________ 
Parent(s) Cell Phone Number: _______________________________________ 
Name of high school or college student currently attends or last attended:____________________________ 
Phone # of school:_______________________ Address of School: ________________________________________ 
 
(For College Student) Name and phone # of high school attended: ____________________________________ 
Year of Graduation: ________________ 
 
If prospective date did not graduate from high school, when did he/she last attend? __________________ 
If prospective date is home schooled, list the name and phone number of person who can verify 
status:_____________________________________________________________________________________________ 
 
If prospective date is not currently in school, where does he/she work? ______________________________ 
Name & address of employer:  ______________________________________________________________________ 
Name & phone number of supervisor: _______________________________________________________________ 
 
My prospective date and I agree to abide by all the rules established by Saraland City Schools. 
Parents/guardians approve this application and know of no reason the prospective date should 

not be approved. 
SHS Student Signature: _________________________________________   Cell Number: _______________________ 
SHS Student Parent(s) Signature: ________________________________  Cell Number: _______________________ 
Prospective Date Signature: ______________________________________  Cell Number: _______________________ 
Prospective Parent Signature: _____________________________________ Cell Number: _______________________ 
 

"My signature constitutes an express waiver and consent to the release of the education records of 
(name of prospective date) to the Board pursuant to the Family Educational Rights and Privacy Act (20 U.5.C.A. ~1232g)." 

 
Prospective Date Administration Signature:_______________________________ Phone #:__________________ 

Prospective Date Administration Permission:   Date: ___________________            

APPROVED ________  DENIED __________ 
 

A PHOTOCOPY OF PROSPECTIVE DATES' DRIVER'S LICENSE (clear and readable) or student ID (If 
under 16) must be attached to this application before application is considered. A student without a 
photo ID must provide a photograph of him/herself and have it notarized "as said student" by 
appropriate school personnel.  

Turn in completed application to: Ms. Skipper in front office 
 

DEADLINE for turning in application: __________________________________ 
NO LATE APPLICATIONS WILL BE ACCEPTED. 

 
Date application turned in: _______________    APPROVED ________ DENIED __________ 

 
 
 
 
 
 
               Friday, September 20, 2024 


