
The Sound School 
Regional Vocational Aquaculture Center 

 

SHADOWING PERMISSION FORM 
 

 

Visitor Section 
To be filled out by the prospective student/parent. 

 

Visitor Name ___________________________________  Age _______  Grade _______ 

 

School Attending _______________________________  Town ____________________ 

 

Parent Name _____________________________________________________________ 

 

Home Address ___________________________________________________________ 

 

Home Phone __________________________  Work Phone _______________________ 

 

Parent Signature __________________________________________________________ 

 

 

Student Mentor/Guide Section 
Teachers Permission: (Please sign if your student may bring visitor on proposed date.) 

 

Sound Student Name ______________________________________________________ 

 

1
st
 Per _____________________________________ 

 

2
nd

 Per _____________________________________ 
 

3
rd

 Per _____________________________________ 
 

4
th

 Per _____________________________________ 
 

5
th

 Per _____________________________________ 
 

6
th

 Per _____________________________________ 
 

Flex       _____________________________________ 

 

 

Administrative Section 
Approval needs to be signed by Jeffrey Alpert, Director of Admissions. 

 

 

Approval Signature  ______________________________ Date: ___________________ 

 

 
Cc: (1) Steve Pynn, Principal, The Sound School; (2) Priscilla Calo, Administrative Assistant;  (3) Vo Ag Administrative Files 

DATE OF 

PROPOSED VISIT 

 

Month ___________ 

 

Day     ___________ 

 

Year    ___________ 

 


