
Thank you for coming to visit our educational environment.  To ensure the safety, security and
confidentiality of our students and staff, please read and complete the following information.
 
Please check which shcool you are attending: 

Barnsdale
            

School Visitor Release 

Class Visiting (if visiting single classroom): _________________________________________
Student Name (If visiting student):_______________________________________________
Student Year:________________________________________________________________
Date(s) and time of visit: __________________________________________________
School visitor’s name (Print): ___________________________________________________

                         (Last)            (First)              (M.I.)

Congress Park  Cossitt Forest Road Ogden Park Jr. High 

Visitation Agreement
 
I understand that I am under obligation to keep confidential, and not release or permit access to, any and all student personally identifiable
information to which I might be exposed, except as authorized by law. Additionally, I may not photograph, make audio or video recordings of
students or staff without direct District approval. Further, I have read and agree to the following guidelines for visitation:  
 
A. Persons wishing to visit a LaGrange School District School will make arrangements a minimum of 48 hours in advance through the school’s front
office that you wish to visit. This assists the school in minimizing disruptions to classroom and student learning.
 
B. Every visitor to a school must register at the school front office and wear their visitor name badge at all times.  
 
C. Visitors are to be silent observers and are not to create any type of disturbance or disruption to the learning process.  Visitors are not to address
the student (s) they are observing or other students in the learning environment.  
 
D. Any comments or concerns are to be discussed with staff when students are not present.
 
E.  A staff member may be assigned to a visitor to assist in facilitation of the visit.  The staff member may remain with the observer for the duration
of the observation to assist in reducing disruptions to the classroom and other students.  
 
 
Signature (Observer):_________________________________________________________
 
Signature (Principal): _________________________________________________________
 
Today’s Date:_______________________________________________________________
 

Thank you for observing!  Enjoy your visit!
 


