
Approved:  December 10, 2001       860 Form 
 
 

VISITORS REQUEST FORM 
TERM ________ 

 
 
 

Student Name: ___________________________________________________________ 
 
Visitor Name: _________________________________ 
Home Address: ________________________________ 
Parent’s/Guardian’s Name (if appropriate): _________________________________ 
Phone Number: ________________________________ 
Date of Visit:  _________________________________ 
 
Visitor Relationship to Student: ______________________________________________ 
 
Reason for Visit: __________________________________________________________ 
 
Visitor’s School: __________________________________________________________ 
Phone Number: _______________________________ 
Principal’s Name: _____________________________ 
 
To be considered for approval, all of your teachers must sign below in the appropriate space.  
Their signature indicates approval. 
 

_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 

 
________ Approval Granted    ________ Approval Denied 
 
 
_______________________________________ Administrator Signature 
 
 


