
 Student Visit Request Form 
2070 Five Mile Line Rd., Penfield, NY 14526 

Tel. (585)387-3770—Fax (585)387-3771—www.finneyschool.org 

The Charles Finney School warmly invites prospective students and their families to visit the school for a day to get a real taste of what 
learning at Finney is all about.  Prospective students will have the opportunity to attend classes and activities, meet current Finney stu-
dents and teachers.   
 
Parents will have the opportunity to meet with the Director of Admissions, and/or Principal if they haven’t done so already, tour the 
school, as well as meet students and teachers. 
 

Be sure to call ahead to schedule your visit.  We’re looking forward to meeting you! 

 

Parents and Students Please Note: 

• The purpose of the student visit is for a prospective student to become acquainted with the school. 

• Visitors must complete this form and be approved by the Director of Admissions prior to the day of the visit. 

• The school office must have written permission from the parent/guardian and emergency phone numbers for the visitor on file be-
fore the student can visit. 

• On the day of the visit, visitors should report to the main office at 8:00 AM to meet the student you will shadow. 

• Parents are requested to schedule a visit with the Director of Admissions preferably for the day their child shadows. 

• On the day of the visit, guests must adhere to the Finney appearance guidelines which encourage modest dress. 
 

Please complete the form below and return it to the main office at least two days in advance of the intended student visit. 

Date of Visit ___________________________Current Grade Level _________ 

 

Visitor’s Name ___________________________________________________ 

 

Parent/Guardian(s)’s Name(s)  ______________________________________ 

 

Address ________________________________________________________ 
              Street   

_______________________________________________________________ 
           City/Town   Town  Zip 

Telephone ______________________________________________________ 

 

Parent/Guardian Email _______________________________________ Student’s Email: ______________________________________ 

 

School Currently Attending:  _________________________________  District: ______________________________________________ 

 

Do you attend a local church? _____________ If yes, which one?   ________________________________________________________ 

 

Would you like to be hosted by a particular student?  __________ Please give his/her name.  ___________________________________ 

 

Signature of Parent/Guardian  _____________________________________________________________________________________ 

 

Administrator’s Signature  ____________________________________ Date________________________________________________ 

 

In case of emergency contact:  Name  _______________________________________Phone  _______________________ 

Please mail, fax,  or hand deliver this to the main office.  See address and fax number above.  

You may also email it to the Admissions Office at admissions@finneyschool.org 

Areas of Interest 
 

����Art & Photography              ����Athletics 

����Biblical Studies/Chapel       ����Computers 

����Music       ����Science 

����Theater      ����Robotics 

����Other ______________________________ 



 

VISITOR RELEASE 
 
We are delighted to have your child as our guest today.  As with our own students, our number one concern is your child’s health and 
safety while under our care.  While we never expect an emergency to arise, it is important for us to have the following information to allow 
us to respond to situations appropriately and promptly or to contact you, if necessary.   
 
 
Visitor’s Name_________________________________________________________  Date of Birth_____________________________________ 
          
Address_______________________________________________________________  
 
______________________________________________________________________  
 
Person to contact in case of an emergency: 
 
________________________________________________________ ________________________________________________________ 
Name        Relation to visitor  
 
________________________________________________________ ________________________________________________________ 
Preferred Phone Number    □ home   □ work   □ cell   Other Phone Number    □ home   □ work   □ cell 
 
 
Person to contact if we cannot reach the first person: 
 
________________________________________________________ ________________________________________________________ 
Name        Relation to visitor  
 
________________________________________________________ ________________________________________________________ 
Preferred Phone Number    □ home   □ work   □ cell   Other Phone Number    □ home   □ work   □ cell 
 
 
Physician: _______________________________________________ Phone: _________________________________________________ 
 
List any known allergies: _________________________________________________________________________________________________ 
 
List any medications your child takes regularly: -_____________________________________________________________________________ 
 
List any restrictions to your child’s activities: ________________________________________________________________________________ 
 
Does your child have any medical conditions of which the School should be aware?  If, so please explain. 
 
_______________________________________________________________________________________________________________________ 
 
In case of emergency, I give qualified personnel permission to treat my child.  I give further permission for health related information about 
my child to be shared with The Charles Finney School staff on a “need to know” basis. 
 
 
Signature of Parent/Guardian________________________________________________________ Date ____________________________ 
 

 
Visiting Grade _____________________________ 
 
Host _____________________________________ 


