
 

Sunrise Middle School 
Montessori Magnet     

                                      
Student Shadowing Application 

 
 
Student Name: ___________________________________________ Current Grade: ________ 
 

Current School: ______________________________________________________________________
   
Current School Administrator’s or Teacher’s Signature: ___________________________________
  
Parent Name: _________________________________________    Phone: ______________________
    
Address: _______________________________________________City_________________________ 
 

Email address: _______________________________________________________________________ 
 

Please indicate your first choice and second choice from the following dates:  
_____ Thursday, January 6, 2022    _____ Friday, January 7, 2022  
_____ Friday, January 14, 2022     _____ Tuesday, January 18, 2022 
_____ Thursday, January 20, 2022    _____ Tuesday, January 25, 2022 
 

• Please return the shadowing form at least two days before the shadowing date to 
secure a space, as some days fill up quickly and we might not be able to accommodate 
your request.   

• Shadowing forms can be emailed to Ruth.Perez@Browardschools.com or 
Sherry.Yaqub@Browardschools.com  

• Please note that you are responsible for transporting your child to and from 
Sunrise Middle School.  

o Please drop off your child in the Welcome Center between the hours of 9:15 
AM and 9:25 AM. 

o Children are to be picked up promptly at 1:45 PM in the Welcome Center. 

• Your child can bring a bagged lunch or eat the school lunch offered on that day.   

• If your child knows a student in the Montessori Magnet that he/she would like to 
shadow, please indicate the student’s name: ___________________________________. 
Every effort will be made to accommodate the request, but not guaranteed as special 
circumstances might preclude us from honoring the request.  

 
My signature below indicates that I have discussed with my child that he/she is expected to 
adhere to Broward County Schools’ Code of Student Conduct while participating in this activity. 
 
____________________________________________________________          _________________ 
                                               Parent Signature                             Date 
------------------------------------------------------------------------------------------------------------ 
Sunrise Middle School Montessori Office Personnel:  
 

Sunrise Student Assigned: ___________________________  Team: _____________ 
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