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Prospective Student Shadow Form

Thank you for your interest in Scecina Memorial High School.  We are pleased you wish to shadow one of our current students for a day, and we look forward to showing you all Scecina has to offer.

In order to help us prepare for your visit to Scecina, please provide the following information and return the form to Scecina by mail, email, or fax a week before your first shadow date request.  If you have any questions, please feel free to contact Ms. Allie Ross, Director of Admissions and Communications, at 317.356.6377 ext. 1312 or by email at aross@scecina.org.

Student Name __________________________________ Phone _______________
Student Address __________________________________ City/Zip ___________
Parent/Guardian _________________________ Daytime Phone_____________
Current School______________________________ Current Grade ______
Interests (favorite school subjects, sports, art, band, choir, etc.) _____________________________________________________________________________
Shadow Dates Requested (3 options) __________   __________  ___________
[bookmark: _GoBack]Preferred Scecina Student Guide (not required) _____________________
Special Class(es) You Would Like to attend ____________________________
On the day you shadow, please plan on the following:
· Please arrive at the Main Office at 7:20 A.M.
· You will be dismissed from the Main Office at 3:00 P.M.
· Please wear your school uniform or a polo shirt with dress pants.
· Please bring a t-shirt, shorts or sweatpants, and tennis shoes for PE class.
· Please bring a book to read, in case one of the classes you attend is taking a test that day.
· We will provide lunch for you in our cafeteria.

Parent/Guardian Signature ___________________________________ Date ________________
Principal Signature ____________________________________________ Date _____________
5000 nowland Avenue Indianapolis, Indiana 46201
317.356.6377  Fax 317.322.4287  www.Scecina.org
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