
Griswold High School
Student Shadow Information Form

FRESHMAN STUDENT SHADOW DAYS 2022/2023

12/8/2022 OR 12/9/2022

Griswold High School understands that choosing the right high school is very important.  One
way for a prospective student to get an accurate impression about what GHS has to o�er is to
shadow a current student for a full school day.  It’s a great way to live a day in the life of a GHS
student.  In order for us to help make your child’s visit a successful one, please complete this form
and return it to your school counseling o�ce by 11/18/2022. Based on your responses, we will
provide the best opportunity for your child to see what we have to o�er!

Student Name: Date of Birth:

Current Middle School:

Parent/Guardian’s Name:

Address:

Phone Number: Emergency Number:

Email Address:

Are there particular classes or areas of interest your child would like to request to see?

Any specific needs your child may have (does your child have any special education, physical
mobility, or other individual needs that we can support?)



Does your child have any medical needs that we should be aware of? (i.e., diabetes, allergies,
medications, etc.)

(If there are any medications that your child will require while visiting GHS, a parent/guardian will need to provide
them to the Griswold school nurse on or before the day of the shadow along with a copy of the authorization to
administer medication in school form (may be faxed by the sending town school nurse)).

Lunch is available through our school cafeteria. Please indicate if your student will bring lunch or
would like lunch provided:

Circle One:                      Home Lunch                                              Lunch at GHS

Just in case something unexpected happens…

In case of emergency, I give the on duty nurse and the administration of Griswold High School,
Griswold Public Schools, Griswold, CT 06351, permission to administer first aid to my child. In
accordance with the actions taken by the above mentioned people, I will not hold them
responsible for any decisions they make. I give my permission for the school nurse at Griswold
Public Schools to administer medication as prescribed by my child’s healthcare provider.

Parent/Guardian Signature Date

Student Signature Date

In the event it is impossible to reach the parent/guardian listed above, please list 2 contacts

Name: ______________________________ Name: ______________________________
Address: ____________________________ Address: ____________________________

____________________________ ____________________________
Phone: _____________________________ Phone: _____________________________
Relationship: ________________________ Relationship: ________________________

Transportation
Bus: Transportation by bus is dependent upon each school district’s bussing schedule. Please
check with your student's school counseling o�ce for more information.

Parent/Guardian Drop-o� & Pick-up: Students should arrive by 7:25a.m. to the GHS Main O�ce
where they will meet the student they will be shadowing. Parent/Guardian should be available for
pick-up following dismissal at 2:19p.m.

The GHS School Counseling Department will reach out to you with confirmation of your
Shadowing Day by 12/2/22. Please be in touch with any questions or concerns: 860-376-7680.

We look forward to meeting your student!


