
 
 

FREEDOM HIGH SCHOOL 
2500 Taft-Vineland Road 

Orlando, FL 32837 
407-816-5600 

 
Mr. Charles France 

Principal 

HONOR EXCELLENCE TRADITION 

Freedom High School Homecoming Guest Application 
Due to Ms. Brown (Room 612) or Mrs. Beovich (Room 608) no later than September 5th, 2025. 

Fax:  407-816-5616   Attn:  Erin Brown & Samantha Beovich 
 

Freedom High School Student 
Name: ______________________________________________________________  D.O.B:___________________________  
 

Address: _____________________________________________________________________________________________ 
 

Grade: ___________ ID#:_______________________________    Phone #:___________________________________ 
 

Reason you are bringing this guest: _______________________________________________________________________ 

 
Guest 

Name: _______________________________________________________________  Phone#:_______________________ 
 

Address: ____________________________________________________________________________________________ 
 

Guest's School: ______________________________________________________________________________________ 
 

Guest's Driver License #: _______________________________________ DOB_____________________  Age___________ 
 

A PHOTOCOPY OF THE GUEST'S LICENSE OR SOME FORM OF PICTURE IDENTIFICATION WITH PROOF OF D.O.B. 
MUST BE ATTACHED TO THIS APPLICATION.   Guests must be age 19 or under on September 20th, 2025. 

*****FREEDOM ADMINISTRATION RESERVES THE RIGHT TO DENY ANY APPLICATION***** 
By signing, we acknowledge that we understand that everyone who attends a Freedom High School activity is required to 
follow ALL rules of Freedom High School and Orange County Public Schools, and that any violation of a Freedom High School 
or OCPS rule will result in removal from the event, possible administrative action, and/or police action. 
 

 
 

 Freedom High School Student's Signature   Guest Signature 
 

 

 

 Freedom High School Student's Parent Signature   Guest's Parent Signature  

 
 

__________________________________________________ 
Guest's School Administrator Signature 
(sign only if student is in good standing) 

    ALL STUDENTS MUST HAVE THEIR STUDENT ID'S  

 
FREEDOM ADMINISTRATIVE USE ONLY: 
 

_______________ Date Received 
 
_______________ Date Approved  
_______________ Date Denied with reasons ________________________________________________________________ 

 


