
 

GIBAULT CATHOLIC HIGH SCHOOL 

 

SHADOW VISIT FORM 
 

 

 

 

VISITOR'S NAME________________________________________________________ 

 

 

VISITOR'S SCHOOL & GRADE____________________________________________ 

 

 

PROPOSED DATE OF VISIT_______________________________________________ 

 

 
VISITOR'S PARENT SIGNATURE__________________________________________ 

 

 

 

GCHS APPROVAL:_______________________________________________________ 

 

 
____I VERIFY THAT THIS STUDENT IS IN GOOD STANDING. 

 

VISITOR'S PRINCIPAL'S SIGNATURE______________________________________ 

 

 
Complete this form and return to Gibault Catholic High School at least one day before 

intended visit.  Visitors must abide by the Gibault dress code- docker style pants, collared 

shirt, closed-toe shoes.  Visitors must abide by all other school rules and must be 

accountable at all times. 

 

 

Gibault Ambassador Assigned:_______________________________________________ 

 

Follow up call/letter:_______________________________________________________ 


