
174 McHenry Ave  �  Crystal Lake, IL 60014

phone: 815-470-9305  �  fax: 815-479-9300  �  schoenleb@faithlhs.org

SHADOW DAY PERMISSION FORM

Dear Parent,

Thank you for considering Faith Lutheran High School for your child’s future
education.  Faith invites 7th and 8th grade students to experience a school day
through our Shadow Day Program. “Shadow” students are asked to report to the
School Office by 8:00 AM on their scheduled day. A Student Ambassador host
will be waiting your arrival.

In keeping with our dress code, visitors are not permitted to wear jeans, t-shirts,
or sweatshirts.  We will provide lunch at Faith.
.
Please be sure to complete the Permission Form below and the Shadow Day
Emergency Form, and return it to the Admissions Office three days prior to your
requested Shadow Day.

We look forward to meeting your son/daughter. Please feel free to contact me
with any questions.  I can be reached at (815) 479-9305 or by e-mail at
Schoenleb@faithlhs.org.

Sincerely,
Chris Schoenleb
Principal
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Shadow Day Program Permission Form

Name: _________________________________ Shadow Date: ________________________

Address: ___________________________________________ City: ____________________

Zip: _________ Phone: ________________________ Email: _________________________

Current School: ______________________________________________________________

Activity/Sport Interests:

___________________________________________________________________________

___________________________________________________________________________

Parent/Guardian

Signature___________________________________________________________________


