Shadow Day Permission Slip/Waiver
I have completed the online registration for my daughter’s Shadow Day at Xavier College Preparatory.
My daughter and members of her family that she resides with have not been ill in the past 24 hours and
have not been knowingly exposed to an individual with COVID-19 in the past 2 weeks. My daughter now
has permission to participate in the Shadow Program at Xavier on __________________________ (date
of visit).
If my daughter wears a uniform in the school she is currently attending, it is best if she wears it to Xavier
for her visit, as this is a good conversation starter.
If my daughter does not wear a uniform currently, then appropriate dress for Shadows is required in
keeping with the XCP dress code: skirt hemlines will touch the top of the knee, no shorts, no jeans with
rips, holes, or frayed edges, no tank tops, and no flip-flops.
She will bring the following on her Shadow Day:
1. A mask will be worn at all times when on the Xavier campus.
2. A book to read in case tests are administered
3. $5.00 or a sack lunch
4. This signed permission/waiver form
At 7:30 a.m., I will drop my daughter off in the Baldwin Library (upstairs in the Steele Guidance Center
near Bidwill Circle). Xavier Security will guide parents where to park upon entry.
Appropriate courtesy and attentive classroom behavior is required of Shadows:
1. No eating, chewing gum, or sleeping in class.
2. No talking out of turn.
3. No cell phone usage!
At 2:50 p.m., I will pick my daughter up in the Baldwin Library.
appointments so that my daughter can experience a full day at Xavier.

I will refrain from scheduling

We agree to hold Xavier College Preparatory and the Diocese of Phoenix harmless from any accident or
injury that may result from this agreement. Further, we agree that any and all liability, whether civil,
criminal or otherwise or any other activity is not assumed and is expressly rejected by Xavier College
Preparatory and the Diocese of Phoenix.
______________________________
(Student’s Printed Name)

____________________________
(Student’s Signature)

______________________________
(Parent/Guardian’s Printed Name)

____________________________
(Parent/Guardian’s Signature)

______________________________
(Parent/Guardian’s Emergency #)

____________________________
(Date)

