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Student Shadow Visit Procedure 

 
Shadow visits are reserved for students who are interested in the possibility of becoming students at St. 
Frederick High School. Shadow visits are limited to students in grades 6-10 and may only be with 
students of the same gender unless it is a sibling. The visit may be either a half or full day visit and must 
take place on a normal school day. 
 
To shadow a SFHS student, the following procedure must be followed: 
 
1. The parent of the visitor must complete and submit the permission form below to Ms. Rhonda Davis 
(rdavis@stfrederickhigh.org) at least two days prior to the visit for approval. The parent may call the front 
office (318) 323-9636 during school hours for questions related to their visit. Do not send your child to 
SFHS as a visitor without an appointment. 
 
2. The visitor must bring in the completed permission form signed by a parent to the SFHS front desk on 
the morning of the visit. Pickup and drop off will be at the main entrance to the school.  
 
3. The visitor must be appropriately dressed and remain with their host throughout their visit. A bag lunch 
may be brought, or a lunch may be reserved by request.  
 
 

Shadow Visit Permission Form 
 

________________________________            ______            ____________________________ 
(Visitor’s Name)              (Grade)             (Visitor’s School)  
 
 
__________________________/_________________         _____________________________ 
(Emergency Contact Name / Number)                                   (Requested Date of Visit)  
 
 
My child will:  ____ Bring their own lunch     ____ Reserve a lunch at SFHS 
 
I have read the Student Shadow Visit Procedures and give permission for my child to shadow a student at 
St. Frederick High School. 
 
 
 _______________________________________   _________________  
(Parent / Guardian Signature)                          (Date) 


