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Half Moon Bay High School 

Shadow Request Form 
 
Welcome to Half Moon Bay High School!  If your son/daughter is interested in attending HMBHS next 
year, please complete the information below.  This form can be mailed, faxed, emailed, or dropped off at 
the Main Office.  You will receive a phone call or email confirming your visit.  To assure the best 
possible experience, we ask your cooperation in the following ways: 

• Shadow Request Forms should be submitted at least one week prior to requested shadow date.  
Due to special events and holidays, we are unable to allow shadowing every day. 

• Plan to arrive at the Main Office by 7:40 AM.  You will be met there and introduced to your 
Student Ambassador.  School dismissal is 2:56 PM; please pick your student up accordingly. 

• Shadow students are asked to stay with their Ambassador for the entire day as they are 
responsible for them.  We will make your day as informative as possible; visiting a full day of 
classes, providing a tour of the school, and trying to introduce you to any coaches or club 
advisors you might have interest in. 

• Your student may bring his/her own lunch or purchase items from our lunch line ($4 to $5 should 
be sufficient). 

 

Visiting Student Name: _________________________________ Current Grade:  ___________ 

Address:  ___________________________________________________________________________ 

Current School:  _______________________________________ Preferred Visit Date: ___________ 

Special Interests (Clubs, Sports, etc.):  ____________________________________________________ 

___________________________________________________________________________________ 
 

PLEASE SELECT ONE: 
 
_____  My son/daughter would like to shadow _____________________________________________ 
 [In order to provide the most informational visit, we do not allow shadowing of 11th or 12th graders.] 
 
_____ Please have one of your trained Student Ambassadors host my son/daughter based on similar 
interests/background. 
 
As the parent/guardian of __________________________________, I have read and understand the 
guidelines stated above.  I give my child permission to spend the day at Half Moon Bay High School. 
 
Parent Name:  ___________________________________ Emergency Phone #: _________________  
 
Parent Signature: ___________________________________________ Date:  _________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
SHADOW SCHEDULE        STUDENT AMBASSADOR: ______________________ 
 
1st Period:  _____________ Rm: _________ 4th Period:  _____________ Rm: _________ 

2nd Period:  ____________  Rm: _________ 5th Period:  _____________ Rm: _________ 

3rd Period:  ____________  Rm: _________ 6th Period:  _____________ Rm: _________ 
We want to make your visit here as informative and enjoyable as possible.  For further information, 
contact the Front Office at (650) 712-7200.  Thank you and we look forward to meeting you. 


