
 

We are excited to have you shadow at GMC Preparatory School! In order to ensure that you have the best day 
possible, please read the information below and fill out all demographic information. 
 

Instructions for Shadows 
1. Come to the Usery Hall main office on the second floor no later than 7:30 a. m. on the morning you are 

shadowing. You should check-in with Mrs. Brown in the office on the left as you enter from the Grant 
Parade Field doors. 

2. The student with whom you will shadow will meet you in the office, and you will receive a school pass 
for the day which will need to be worn on the outside of your shirt. 

3. Dress Guidelines: 
a. Please DO NOT WEAR BLUE JEANS or T-SHIRTS.  You may wear waist belted pants with a 

polo-type/pullover shirt or sweater and tennis shoes.   
b. You may bring shorts, a t-shirt, and tennis shoes for participation in PE class.  
c. Hats may not be worn inside the building. 
d. Boys are not allowed to wear earrings. 

4. Cell phones are not permitted in the classrooms. Shadows may leave their phones with the Associate 
Principal or leave it in the locker of the student he/she are shadowing. If they want to access them 
during the day, they may stop by the office. High School shadows may take their cell phones to lunch. 

5. Lunch will be provided in the cafeteria free of charge. 
6. Parents, you may pick up your child at 3:15 at the circular drive to Usery Hall on Greene Street, or you 

may pick up your student in Mrs. Brown’s office on the second floor of Usery Hall. 

****************************************************************************************** 
 

1. _______________________________  ___________ 
(Shadow Name)      (current grade) 
 

2. What day would your student like to shadow? ________________________ 
 

3. Is there a GMC cadet your student would like to shadow? If not, please list some of the 
activities in which your student is interested: 
 

____________________________________    OR                                                                                                                 
       (Name of GMC Student) 

  

______________________________________________________ 
   (Activities) 
 

4. Does your student have any allergies or medical conditions of which we need to be 
aware? Please describe. 
 

____________________________________________________________

__________________________________________________ 

5. Emergency Contact Information: 

____________________________  _______________________ 
  (name and relationship)     (phone number) 
 

 

     ____________________________  _______________________ 
(name and relationship)     (phone number) 


