Wattsburg Area School District- Request to Shadow Student

[bookmark: _GoBack]*Please complete the questions below and submit the form to the guidance office of the school you wish your student to shadow.  Once the form is received a counselor will be in touch with you to set up a date for the visit and to discuss the daily schedule, etc.  

Student Name: ________________________________________ 
Parent Name:  _________________________________________
Parent Phone #:  ______________________
Parent Address: ____________________________________________________________________________________________________________________________________________________________
Parent Email Address: ___________________________________________________________
Student’s Grade Level: _________
Name of Student you wish your child to shadow (if you need us to pair your child with a student please complete the questions at the bottom of the page):________________________________
Will your student need transportation (we will provide transportation for students that live in our district)?  _____________________________________________________________________
Please list any allergies:  _________________________________________________________
Is your child on any medications?  If so, please provide details:  _____________________________________________________________________________
Who should be contacted in the event of an emergency?  If it is someone other than a parent please list the individual’s name and phone number.  _____________________________________________________________________________
*(In the event of illness or injury, the School Nurse will be consulted and you will be contacted).
Does your child have an IEP or 504 Plan?  If so, for what reason?  ______________________________________________________________________________

Is there anything else we should know about your student that may impact his or her shadow experience?  ____________________________________________________________________________________________________________________________________________________________

*Complete the area below if you would like us to pair up your student with a current Wattsburg student with similar interests.  Please discus the following questions with your son/daughter.    

Which academic classes would you like to see most (regular, honors, etc.)? _____________________________________________________________________________
Do you have an interest in art? ___________________________________________________
Do you have an interest in band or chorus?  If so, which one __________________________
Do you play a sport? _______ If so, what sport(s)? __________________________________


Parent Signature:  ____________________________________________ Date:  ____________
