P.S. DuPont Shadow Form
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Dear Parents/Guardians,

If you are interested in having your child shadow with a student at P.S. DuPont, please complete the information below and e-mail or scan to:
[bookmark: _GoBack]Jill Mills – jill.mills@bsd.k12.de.us 

Student’s Name: _______________________________________________________________________

Parent Name:  _________________________________________________________________________

Phone Number: ________________________________________________________________________

Do you want him/her to shadow Gifted or Honors?  Yes   No  
If yes, please specify, which one: __________________________________________________________

Is there a specific student you would like your student to follow?  Yes  No
If yes, please specify: ___________________________________________________________________

Does your student have allergies?   Yes   No

Is your student on medication?  Yes   No

Is your student interested in Band, Chorus, and/or Orchestra?  Yes   No
If yes, please specify which one(s):  ________________________________________________________

Will your student be buying a lunch from the cafeteria or bringing their own lunch?  ________________

Please list your top 3 preferred dates: ___________________________________________
				           ___________________________________________
				           ___________________________________________
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