
 
SPEND-A-DAY Request Date of visit:  ​_________________________ 

Parent/Guardian Name ​_______________________________________________________________________________ 
 
Home Address​ ____________________________________________________________________________________________ 
                                                             ​Street                                                                 City                                                                    Zip 

Email address​ _______________________________________________________________________________________________________ 
 
Home Telephone:​ __________________________________ Cell Phone:​ _______________________________________ 
   
Child(ren) Information​: 
 
Name: ____________________________________________  Sex (M/F): _______  Date of Birth: ________________  Grade visiting:  ________ 
 
Name: ____________________________________________  Sex (M/F): _______  Date of Birth: ________________  Grade visiting:  ________ 
 
Name: ____________________________________________  Sex (M/F): _______  Date of Birth: ________________  Grade visiting:  ________ 
 
   
School Currently Attending:​ ___________________________________________________________________________ 

  School Name 
 

Please inform us of any health conditions or allergies that we should be aware of during your child(ren)’s 
visit: 
___________________________________________________________________________________________________________ 
 
Please give any further information you would like us to know about your child​. (i.e. Academic 
challenges/needs; if possible please send in a copy of the most recent report card/progress report with your child)   
 
___________________________________________________________________________________________________________ 
 
 

 
Emergency Contact Information:  
 
Name:  _________________________________  Phone: ___________________________  Relationship: ____________________ 
 
Name:  _________________________________  Phone: ___________________________  Relationship: ____________________ 
 
In consideration of participation in the Spend-A-Day Program offered by St. Francis Xavier School, I 
(we)________________________________________ and _________________________________ hereby 
assume all risk and personal injury and/or property damage from whatever causes during the conduct of this 
program.  I(we) further indemnify and name harmless the parish and school of St. Francis Xavier to also include the 
faculty, representatives, employees and/or agents from any and all liability or contribution for any liability arising 
from the participation in this program.   
 
Parent Signature​ ____________________________________________  Date ​_______________________ 
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St. Francis Xavier School invites you to 

Come and Spend-a-Day! 

 ​Please return the Spend-A-Day request form as soon as possible to the school 
office (K-8 visits only) and we will confirm the best date with you. 

 

❖ Students will spend the day in the grade they are currently in, to be with peers. 
❖ Please arrive with your son/daughter by 8:00am on the morning of your visit. 

➢ You should park in the school parking lot and check-in at the main office. 
➢ Visiting students should dress neatly and professionally according to the 

school dress code—no jeans, no sneakers (unless visiting on a regular PE 
day), no t-shirts, no make-up or excessive jewelry permitted. (Please refer 
to the school handbook on our website.) 

➢ No electronic devices are permitted. 
➢ Visiting students should bring a water bottle and peanut/tree nut free 

snack for the day.  We do offer a free hot lunch to all visiting students, 
however if your son/daughter opts not to have the offered lunch, they 
should come with a lunch of their own.   

➢ Visiting students will participate in the day’s classroom lessons and 
activities and so we ask that they bring a small bag with a personal reading 
book, as well as a notebook, pen and pencil to use throughout the day.   

❖ You should return to pick up your son/daughter at 2:00pm on your visit day. 
❖ Please contact the school office with any additional questions you may have.  
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