
 

Parent Observation 

 

From time to time a parent or guardian may wish to observe their child in their school environment for 

medical and/or personal reasons.  We ask that the observer be a parent or legal guardian of a child that 

attends Spring Valley Academy.  In addition, this form must be filled out one week prior to the visit, 

signed by both the teacher and an administrator.  

 

Name of Parent or Legal Guardian: ________________________________________________________ 

Today’s Date: _________________________ Date of Proposed Observation: ______________________ 

Duration of Your Visit: ________________________________ Subject/Period:_____________________ 

Student’s Name: _______________________________ Student’s Grade:__________________________ 

Purpose for the Visit: ___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Teacher’s Signature: ____________________________________________________________________ 

Administrator’s Signature: _______________________________________________________________ 


