
South Carolina School for the Deaf and the Blind
WEEKEND VISITATION REQUEST
INVITATION TO VISIT:
We invite ______________________________________________________ 

to visit the home of ______________________________________________

from ______________________________ to _________________________.
                                       Date




                   Date
Transportation by: [   ] SCSDB        [   ] Other, explain_________________________________________
________________________________________________             ____________________________
Signature of Parent/Guardian



                              Phone
________________________________
Date


PERMISSION TO VISIT:
I give permission for _________________________________ to visit ____________________________
                                                     Student                                                                                                Student
from _____________________________  to ______________________________.
                                       Date




                     Date
I understand that I am fully responsible for my child from the time he or she leaves campus until he or she returns to campus. The school is not responsible for my child while he or she is visiting a friend or relative.

_____________________________             ____________________             ___________________
Signature of Parent/Guardian                                            Phone



     Date                            

____________________________________________________                ______________________________

Emergency Contact Name                                                                              Emergency Contact Phone 

Approved ______________________________________        _______________________


                        Principal                               

                Date

Approved ______________________________________        _______________________
                               Director of Residential Life Services                                               Date

Approved ______________________________________        _______________________


          Director of Education Services                                
                Date

GUIDELINES FOR STUDENT WEEKEND VISITATION
1. A completed Weekend Visitation Request form must be sent to the Principal at least two weeks before the planned visit.


2. Visitation will not be allowed:

A.
Before the first weekend of October
B.
After the first weekend of May
C.
Over long weekends
D.
Over Thanksgiving, Winter Break or Spring Break



3. Visitation must be age-appropriate and same gender (male-male, female-female only).


4. Visitation must be approved by the Principal, the Executive Director of Residential Life Services, the Director of Transportation and the Executive Director of Education Services.


5. SCSDB is not responsible for a student while visiting another student.
Principals

Elizabeth Baird– Cedar Springs Academy

Sarah Davis– School for the Deaf 

Peter Kosko-Ocampo – School for the Blind

Directors
Valerie Feiling – Executive Director of Education Services

John Reynolds – Executive Director of Residential Life Services

Tiffany Hopkins -- Director of Special Education
cc:  
Transportation
             Health Center
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