
Visitor Permission Form 

Orchard Farm High School 

 

General Information:  To ensure accountability and identification of all visitors, this form must 

be completed and submitted to the Main Office at least 48 hours in advance.  

---------------------------------------------------------------------------------------------------------------------- 

Orchard Farm Student’s Name ______________________________________ 

Grade _____  Lunch Period ____ 

Date Requesting Permission for Visitor ___/___/___ 

Visitor’s Name __________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------- 

Orchard Farm Student’s Signature __________________________________________________ 

Orchard Farm Student’s Parent Guardian Signature ____________________________________ 

Administrator Approval ____ 

Date Submitted ___/___/___ 

 

All students should be aware that having a visitor is a privilege and the request may be 

denied by an administrator. 


