
OAK LAWN COMMUNITY HIGH SCHOOL – DISTRICT 229 

SHADOW DAY 
FOR CURRENT EIGHTH GRADE STUDENTS FROM 

OAK LAWN HOMETOWN MIDDLE SCHOOL/ ST. GERALD/ 
ST. GERMAINE / ST. LINUS SCHOOL/OTHER SCHOOL 

 
 

MONDAY, NOVEMBER 24, 2025, 8:00 A.M. - 1:16 P.M. 
 

You are cordially invited to participate in our annual shadow day on Monday, November 24, 2025.  The 
day is designed to provide eighth grade students an opportunity to “shadow” a high school student and 
become more familiar with Oak Lawn Community High School.  A trained student helper serves as a 
guide for the day.  Participants attend classes and have lunch with the student helpers.  The school will 
provide shadow participants with a voucher for a free student lunch in our cafeteria.  Participants are also 
welcome to bring their own lunch.  The day begins with a short presentation in the Performing Arts Center.   
 
For parents, the Administration and PTSA will host a coffee reception at 8:00 a.m. in the Performing Arts 
Center/Studio Theater. The one-hour reception allows the administration an opportunity to welcome 
prospective parents and gives an excellent opportunity for parents to ask questions about the school. 
Please RSVP for the reception at the bottom of the page.       
 
For further information please contact Mr. Wargin, Assistant Principal, at (708) 741-5611. 
 
DEADLINE FOR RESPONSE: Friday, November 14, 2025, 3:30 P.M.  
 

Please mail/Fax to: 
Ms. Amy Melvin  
Oak Lawn Community High School 
9400 Southwest Highway 
Oak Lawn, Illinois  60453/ Fax: (708) 424-5263 

 
################################ 
 
I give my permission for __________________________________ from Oak Lawn Hometown Middle 
School/ St. Gerald / St. Germaine/ St. Linus School/Other School (please circle which school your 
student currently attends or write the name in if not listed) to “shadow” at Oak Lawn Community 
High School on Monday, November 24, 2025. 
 
 
Parent Name___________________________  Phone_______________________ 
 
Parent Email____________________________  ____________________________ 
        Parent Signature 
If possible, my student would like to “shadow” a student in: 
(Please choose one)   Regular classes       or            Honors classes   
 

  My student would like to “shadow” their brother/sister, __________________________, who is a 
current OLCHS student.  Please note, if the brother/sister is not a student helper they are required to 
attend a Shadow Day Meeting. 

  As the parent of the participating student, I plan to attend the Coffee Reception. 


