
Coe-Brown Northwood Academy  Prospective Student 
Guidance  Department    Shadow Days 

For Coe-Brown use only: 
Visit scheduled for _________________________ Coe-Brown Day # ____ 
Host/Hostess _____________________________ Contacted regarding visit? ____ 

REQUEST FOR VISIT 
 
Name of Student ______________________________________   Gender_____________   
Current School __________________________________________ 
 
Please circle any specific courses or types of courses the student is interested in 
visiting:  
 Art    Band  Chorus  Drama  
 Science   Math  Agricultural Technology 
 English  Social Studies             World Language  

Other? __________________________ 
If there is a choice, should classes be at College Prep level (for students aspiring to attend a 
4-year college) or General level (for students planning to attend a 2-year school or pursue 
other post-graduate options)? ____________ 
 
All visiting 8th graders are paired with a host or hostess in 9th grade. We usually 
have lots of volunteers to host, but if you have an idea about whom you’d like to 
shadow, please give the name or names here: 
_________________________________________________________________________ 
(Due to scheduling difficulties, we are not always able to fulfill this request, but we will try!) 
 
Please list any sports you may play or other school activities you’d like to join if you 
come to Coe-Brown:  
_________________________________________________________________________ 
 
Specific dates (or general days of the week) which would be convenient for a visit: 
_________________________________________________________________________ 
 
Please list any potentially problematic health issues of which we should be aware for 
this visit (e.g. diabetes, seizure disorders, asthma, allergies, etc.): 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Parent/ Guardian name printed: _______________________________________ 
 
Parent/ Guardian signature: ___________________________________ 
 
Daytime number at which you can be reached in case of emergency: _________________ 
  
Barrington, Deerfield and Nottingham School students, please return this form to 
your 8th grade guidance counselor, being sure to allow a week to process the 
request for a visit.   Other requests should be mailed directly to the Guidance 
Department at Coe-Brown.   Please put your return address or fax number here: 
THANK YOU! 
 


