
Bradford Christian Academy 

8
th

 Grade Dance 
  

A dance hosted by the high school students will immediately follow the 8
th

 Grade Promotion, June 11th at the Sons 

of Italy, 124 Washington Street, Haverhill. The dance will be chaperoned by BCA faculty. Students must be picked 

up at 10:45 pm. Dress code guidelines are as follows: Dresses must be tasteful and modest without plunging 

necklines (4 inches or less below the collarbone) or backs. Hemlines or slits must be a hand width or less above the 

knee. Strapless dresses are permissible; however the back must be the same height as the front. Boys must wear a 

collared dress shirt with a tie, dress pants with a belt, and dress shoes (no sneakers please). They may wear a suit 

jacket.  

 

This form must be returned by: TUESDAY, May 28
th

.    (clip here and return bottom section) 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 

My child has permission to attend the dance and I have completed the emergency information requested at the bottom of this page (for 

your child’s safety, all information requested below must be provided in order for your child to attend). 

 

_______________________________________ _____________ _____________________________________________ 

Parent / Guardian Signature    Date   Date of Trip 

 

 

Medical & Emergency Care Information 

 

Student Name_____________________________ Date of Birth_______________  Teacher______________ 

Address __________________________________________________________________________________ 

Parent / Guardian Name _____________________________________________________________________ 

Parent / Guardian can be reached on the days of the classes at the following phone number(s): 

 1) ____________________________ 2) __________________________________ 

Insurance and # (optional) _________________________________________________________ 

Student’s Doctor _____________________________   Dr. Phone #  ________________________ 

 

Medical Information 

Check all that apply: 

___ None ___ Allergic to: _____________________________________________________ 

___ Significant medical conditions and treatment: ______________________________________ 

___ Does the student have any life threatening allergies?  Yes ___ or  No ___ 

___ Does the student have an Allergy Action Plan on file with BCA?   Yes___ or  No ____ 

 

I give the school permission to enact the Allergy Action Plan (if applicable). You have my permission to obtain any emergency care 

necessary to ensure my child’s well being while at the classes. 

 

_____________________________   _______________________ 

Parent/Guardian Signature     Date 

 


