
 

 

5959 Broadway    Merrillville, Indiana  46410 

phone 219.887.5281 ext. 228   fax 219.981.5072     dwojkovich@andreanhs.com   

 
Shadow Day Permission Form 

 

Dear Parent, 
 

Thank you for considering Andrean High School for your child’s future education. 
 

Andrean invites 8th grade students to experience a school day through our Shadow Day Program.  
“Shadow” students are asked to report to the Admissions Office by 7:45 AM on their scheduled 
day.  A freshman Student Ambassador host will be waiting your arrival. Your child will be 
dismissed from Shadow Day at 1pm.  Please make arrangements for pick up at that time. 

 
In keeping with our dress code, visitors are not permitted to wear jeans, t-shirts, sweatshirts or 
gym shoes.  Lunch will be provided by the Andrean Parents Club. 

 
Please be sure to complete the Permission Form below and the Shadow Day Emergency Form, 
and return it to the Admissions Office at least one week 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 (219) 887-5281 ext. 228 or by e-mail at dwojkovich@andreanhs.com. 

 
Sincerely, 

            
Dawn Wojkovich 
Admissions Director      please return bottom portion with Emergency Form 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Shadow Day Program Permission Form   
 

 
Name: ______________________________________ Scheduled  Shadow Date: __________________ 
        (Date must be scheduled through the admissions office) 

 
 

Address: ___________________________________________ City: ________________ State: ______ 
 

 
Zip: _________ Phone: ________________________ Email: _________________________________ 

 
 

Current School: ______________________________________________________________________ 

 
Activity/Sport Interests: _______________________________________________________________ 

 
___________________________________________________________________________________ 

  
 

Parent/Guardian Signature______________________________________________________________ 

mailto:dwojkovich@andreanhs.com

