
Student Shadow Application 

To assist potential students in deciding whether enrollment in EHHS would be a good fit, EHHS allows potential students, who 

are not currently enrolled at EHHS, to “shadow” friends/relatives (student sponsors).  The “shadow” program is meant solely to 

assist potential students in making such a decision (not simply so that friends from different schools may “hang-out”). 

The following rules apply to any potential student who wishes to shadow at EHHS: 

1. The potential student must currently be an 8
th 

– 12
th

 grade student, who is under 18 years of age. 

2. Potential students may only shadow one day at EHHS during the school year. 

3. Shadowing students are required to complete this application form and provide it to the EHHS principal prior to 

shadowing.  

4. The EHHS principal will call the parents of the shadowing and sponsoring student to approve/deny this application. 

5. Shadowing students must be accompanied, at all times, either by EHHS staff or by the student sponsor. 

6. Shadowing students must follow all EHHS school rules, classroom rules, and instructions from EHHS staff while 

shadowing and are expected to participate in classes they attend unless instructed otherwise by the teacher. 

7. On the shadowing date, the shadowing student must 1) check-in with the office and 2) be given a facility tour by a 

member of the staff. 

8. The shadowing student will carry a copy of his/her approved shadow application for the entire time he/she is at EHHS. 

9. The shadowing student will check in and out of the front office each time he/she enters/leaves the building. 

10. The parents of both the shadowing and sponsoring student are responsible for the behavior of the shadowing student 

while he/she is shadowing at EHHS.  This includes being responsible to come immediately, at the request of the EHHS 

principal, in case of any disruptive behavior on the part of either the sponsoring or shadowing student. 

Application Form 
(To be completed and turned in to principal at least one day prior to shadowing) 

 

Sponsoring Student (Printed Name) Sponsoring Student’s 1
st
 Period Teacher Signature 

Shadowing Student (Printed Name) Sponsoring Student’s 2
nd

 Period Teacher Signature 

Date of Shadowing Experience Sponsoring Student’s 3
rd

 Period Teacher Signature 

Shadowing Student’s Current School Sponsoring Student’s 4
th

 Period Teacher Signature 

Shadowing Student’s Current Address Sponsoring Student’s 5
th

 Period Teacher Signature 

 Sponsoring Student’s 6
th

 Period Teacher Signature 

 

Printed Name Signature Phone(s) 

Sponsoring Student’s Parent 
 

  

Shadowing Student’s Parent   

Shadowing Student’s Principal   

 

EHHS Principal Signature (approved if signed) Date of approval 

 


