
PINELLAS COUNTY SCHOOLS 

HIGH SCHOOL APPLICATION PROGRAMS 

SHADOWING CONFIRMATION

THIS SECTION IS TO BE COMPLETED BY THE HIGH SCHOOL PROGRAM AND SENT TO THE MIDDLE SCHOOL. 

Student’s Name _______________________________________________________________________  School Year _______________________________ 

Middle School ____________________________________________________  Student to Shadow____________________________________________ 

Program to Shadow ______________________________________________________________________________________________________________ 

High School _______________________________________________________________________________________________________________________ 

Shadowing Date___________________________________________________________________________________________________________________ 

 
* Middle School students may shadow a maximum of four high school programs. It is the middle school’s responsibility to  

monitor and insure that students stay within limits. 

THIS SECTION IS TO BE COMPLETED BY THE MIDDLE SCHOOL. 

PRE-ARRANGED ABSENCE NOTIFICATION 

According to the PCS Policies and Procedures Manual, the following are acceptable reasons for being absent: 

     •   “any absence previously determined by the principal to be of educational value to the student” 

     •   “any absence for other reasons determined by the principal to be in the best interest of the student” 

It will be necessary for ________________________________________________________________ to be absent on ____________________________ 
                                                                                Student’s Name                                                                                                             Date 

to shadow a student at the ________________________________________________________________________  magnet program. 

Administrative Approval ___________________________________________________________        Excused _________   Unexcused __________ 

Comments/Notes _________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Teacher Signatures 

______________________________________          __________________________________________            ________________________________________ 

______________________________________          __________________________________________            ________________________________________ 

______________________________________          __________________________________________            ________________________________________ 

PCS Form 2-2645 (Rev. 12/24)                                                                                                                                                                                                   Category B 
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