
Last Name _______________________________ First Name_________________________

DUTCHTOWN HIGH 
SCHOOL

HOMECOMING 
APPLICATION PACKET 2021



Last Name _______________________________ First Name_________________________

Criteria for Consideration for the 2021 
Homecoming Court

Please read the information carefully. Be sure you and your parent(s) or 

guardian(s) understand these rules and criteria, as we will not make exceptions for 

any student for any reason. To be considered for the court, each candidate must:

 Have at least a 3.0 unweighted GPA for Grade Level King/Queen 

 Have not had any discipline referrals since January 1, 2021. 

 Have NO Out-of-School Suspensions since 1/01/2021

 Turn in ALL FORMS (see Application Checklist)

If Elected…
 You will be a representative of Dutchtown High School and must conduct 

yourself in a mature and appropriate way at all times

 You may be required to participate in community events (parades, etc.) and you 

must wear your crown and appropriate attire for such events.



Last Name _______________________________ First Name_________________________

Pledge of Responsibility
I, ______________________________, realize that my duties and responsibilities as a candidate

for the 2021 Homecoming Court include the following:

1. I must maintain an unweighted GPA of at least 3.0.

2. I must at all times set a good example as a DHS representative. I understand that my discipline

record and grades could prevent me from being eligible.

3. I will abide by ALL the rules and regulations outlined in the Student Code of Conduct.

4. If elected, I will participate in the Homecoming Coronation, Homecoming Pep Rally, the 

halftime activities during the Homecoming football game, and the Homecoming Dance, and 

attend all required practices. Furthermore, I will be on time to ALL required events. I understand

that failure to participate in required events could prevent me from being eligible.

5. I will be appropriately dressed for all Homecoming activities. Failure to adhere to the school 

and district dress code WILL result in my exclusion from those activities.

6. Voting will take place during lunch on specific days.

7. I will represent DHS and myself to the best of my ability.

If, for any reason, I cannot or do not fulfill any or all of these responsibilities, I understand that I 

will be eliminated from participation.

Student Signature:

____________________________________________________________

Parent/Guardian Consent

I, _________________________, give permission for my son/daughter ____________________

to participate in the activities associated with being a member of the 2021 Homecoming Court. I 

have read and understand the requirement and criteria necessary to be chosen as a representative 

of DHS and will support the decisions of the Student Government sponsor and/or DHS 

Administration in selecting eligible candidates. I understand all the responsibilities and 

commitments to which my son/daughter will adhere should he/she be selected as a member of 

the Homecoming Court.

Parent signature:

____________________________________________________________

Parent printed name:

____________________________________________________________



Last Name _______________________________ First Name_________________________

Homecoming Application 
Position:

_____ Miss 9th Grade/Freshmen _____ Mr. 9th Grade/Freshmen

_____ Miss 10th Grade/Sophomore _____ Mr. 10th Grade/Sophomore

_____ Miss 11th Grade/Junior _____ Mr. 11th Grade/Junior

_____ Miss 12th Grade/Senior _____ Mr. 12th Grade/Senior

Name: ________________________________________________________________

Address: _______________________________________________________________

Phone Contact for Student: _______________________________________________

Parent/Guardian Name: ___________________________________________________

Parent/Guardian Number: _________________________________________________

Class Schedule 

Class Teacher Name
1st Block-

2nd Block-

3rd Block-

4th Block-

GPA:________

Guidance counselor signature:_________________________________________

Conduct Requirements met:___________________________________________

Assistant Principal Signature: _________________________________________



Last Name _______________________________ First Name_________________________

Teacher Recommendation Form

 (Do not return to student please place in Ms. E. Usher or Ms. Martin’s Mailbox)

Last Name____________________________ First Name____________________ MI ________

Ranking Scale: 5 = Exceptionally High 4 = Above Average 3 = Average 2 = Below Average

Please evaluate the student

listed above by completing

the following information: 

1 2 3 4 5

Ability and Personality Traits

Personal Integrity

Social and Emotional

Ability to Work with Peers

Ability to Work with 

Teachers

Leadership Qualities

Oral Communication

Skills Creativity

Current Grade: _____________

Indicate strength of your overall endorsement by checking the appropriate box: 

[__] Highly Recommended

[__] Recommended

[__] Recommended with Reservation 

[__] Not Recommended 

Please write additional comments that will aid in assessing the student’s 

qualifications:____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________

Signature of Teacher ____________________________ Date____________ 

Course Area ___________________________________



Last Name _______________________________ First Name_________________________

Teacher Recommendation Form

 (Do not return to student please place in Ms. E. Usher or Ms. Martin’s Mailbox)

Last Name____________________________ First Name____________________ MI ________

Ranking Scale: 5 = Exceptionally High 4 = Above Average 3 = Average 2 = Below Average

Please evaluate the student

listed above by completing

the following information: 

1 2 3 4 5

Ability and Personality Traits

Personal Integrity

Social and Emotional

Ability to Work with Peers

Ability to Work with 

Teachers

Leadership Qualities

Oral Communication

Skills Creativity

Current Grade: _____________

Indicate strength of your overall endorsement by checking the appropriate box: 

[__] Highly Recommended

[__] Recommended

[__] Recommended with Reservation 

[__] Not Recommended 

Please write additional comments that will aid in assessing the student’s 

qualifications:____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________

Signature of Teacher ____________________________ Date____________ 

Course Area ___________________________________



Last Name _______________________________ First Name_________________________

Application Checklist

 Pledge of Responsibility signed by BOTH student and parent

 Homecoming Royalty Candidate Form

 Teacher Recommendations 

 Counselor and Assistant Principal Signature 

 $25 Homecoming Court Fee (due by August 16, 2021 if you qualify) 

Important Dates 
Thursday, August 12, 2021- Meeting (Google Meet)

Monday, August 16, 2021- Applications Due by 3:30 p.m.

August 17-19, 2021- Campaign

August 20, 2021- Election Days 


