
 
 
 
 
 
 

 
 
 
 
 
 
To The Parent/Guardian of Visiting Student:  
 

Thank you for your interest in Haverford High School. We encourage students to take 
part in our Shadowing Program that allows outside students who are interested in enrolling 
here to shadow a current student. Please sign this form and include your emergency contact 
number(s).  Please also have the visiting student sign as an agreement that he/she will act 
according to school rules and regulations.  Please also note, in addition to this form, 
permission from the student’s current school, in writing, is required before approval can be 
granted. 
 

Students from other schools: Visitors to the high school must be students who are 
considering attending Haverford High school in the next few months or the following school 
year.  No one can be admitted without this clearance that must be obtained at least 24 hours 
in advance. 
 
 
______________________is permitted to participate in the Student Shadowing program. 
Name of Visiting Student 
 
 
________________________________ 
Signature of Visiting Student 
 
 
________________________________ 
Signature of Parent/Guardian 
 
 
__________________________________ 
Emergency Contact Number 
 
 

        Sincerely,  
       
  

M
r
.
Mr. Pete Donaghy 
Principal 

The School District of Haverford Township 

Haverford High School 
200 Mill Road 

Havertown, PA  19083 
 


