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Permission Form for Shadow Day 
 

 
Student’s Full Name (Please Print):  _______________________________ 
 
Grade:  __________ 
 
Student’s Advisor:   __________________________________ 
 
Date of Job Shadowing Visit:  ______________ 
 
Name and address of Company Offering Experience:   
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Company Contact Information:   
 
Name: ___________________________________ 
 
Phone Number: ____________________________ 
 
 
 
Parent’s Contact Information:    
 
Name: ___________________________________ 
 
Phone Number: ____________________________ 
 
Parent’s Signature: ____________________________  Date:  _________ 
 
 
 

Lucy G. Beckham 
Principal 

2010 NASSP/MetLife  
National Principal of the Year 

 
Dr. Nancy J. McGinley 

Superintendent of Schools 

Mr. Lou Martin 
Associate Superintendent 

Wando High School 
 ___________________  

1000 Warrior Way 
Mount Pleasant, SC 29466 

Tel. (843) 881-8200 
Fax (843) 849-2890 

 


