Table Seating Preference Form — Prom 2024
Please fill out the following table assignment sheet with your name and the complete names of your
friends that you would like to sit with at your table. Turn this form into Ms. Sirockman’s mailbox
on the 3" floor of the main building NO LATER THAN Tuesday, April 9th

Please ONLY turn in ONE table seating preference sheet per table — only one person needs to
complete for the entire table. Please do not put your name on two different forms. Please ONLY
turn in this sheet if you have a FULL table of 10 people. (You + 4 of your friends and their dates).
We can only accommodate 10 people per table. We will do our best to honor your seating requests,
but there is not a 100% guarantee that you will be able to sit with those that you requested below.
Thank you for your understanding©

Please indicate food allergies next to the person or date with the request.

PLEASE PRINT
1. (CC student name)
2. (Date name)
3. (CC student name)
4. (Date name)
5. (CC student name)
6. (Date name)
7. (CC student name)
8. (Date name)
9. (CC student name)
10. (Date name)
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