
 

Reminders for Joliet Catholic Academy Shadow Guests: 

 Please check-in with a member of our Admissions Team at the Main Office no 

later than 7:40 a.m. 

 Complete the Permission Slip and bring it to Check-in. 

 Lunch will be provided at no cost. 

 Shadow guests are welcome to dress comfortable, as Fridays at JCA are Spirit 

Days.  Jeans/shorts, t-shirt and gym shoes are all acceptable. 

 Pick-up is at 2:40 p.m. from the Main Office.  Parents can drive up to the Main 

Office, past the pick-up line for JCA students and pull up in front. 

 Junior High students should inform his/her grade school of this Shadow Day. 

 All guests are to follow JCA’s rules of conduct. 

 Guest might be photographed for future promotions. 

 

 

 

 

 

Shadow Guest Name:   _____________________________________________________________________________ 

Address : ________________________________________________________________________________________ 

City: _____________________________________________________________________________ Zip: ___________ 

Phone: ____________________________ Email: ________________________________________________________ 

Medical / Emergency Information: 

Please indicate any medical/physical concerns and/or allergies that we should be aware of: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Emergency Contact  Information: 

Name:_________________________________ Phone:__________________________ Relationship:__________________ 

The faculty and staff of Joliet Catholic Academy is hereby given permission to give normal first aid to my child. I understand that JCA is 

not to be held liable for the administration of such health care.  I release JCA and all of its employees from harm and liability that comes 

from this visit to JCA.  In the event that parents/guardians cannot be reached, I give my permission to JCA to seek emergency care for my 

child. 

Parent/Guardian Signature:          Date: _______________ 

Please complete this form and return to a member of the Admissions Staff the day of the visit. 
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