COGINCHAUG REGIONAL HIGH SCHOOL

DISTRICT #13-DURHAM/MIDDLEFIELD, CT.

VISITOR PERMISSION SLIP

Dear Parent/Guardian:

Please sign below requesting permission for your son/daughter to have a visitor accompany them to classes for one day at Coginchaug.

My son/daughter __________________________________ has my permission to 

request a visitor, _____________________________ to accompany him/her to 

classes on _________________________________.




(date)

Signature of Parent/Guardian: _______________________________________

TEACHERS:  Please indicate below that student has given prior notice and has received

Permission to have a visitor attend class with him/her.*

BLOCK

SUBJECT


TEACHER SIGNATURE
DATE

A1
_______________________________________________________________________

A2
_______________________________________________________________________

A3
_______________________________________________________________________

A4
_______________________________________________________________________

B1
_______________________________________________________________________

B2
_______________________________________________________________________

B3
_______________________________________________________________________

B4
________________________________________________________________________*If academic/attendance/discipline problems suggest the student should not have this

privilege, the teacher should feel free not to sign.

ADMINISTRATIVE APPROVAL_____________________________________

