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CLASSROOM VISITATION FORM 
 

_______________________________  _________  _________ 
              Visitor’s Name                    Date        Time 
 

Authorization To: 
 

 
 

Approved by:_________________________________________ 
Principal 

 
 

   CLASSROOM VISITATION FORM 
 

_______________________________  _________  _________ 
              Visitor’s Name                    Date        Time                                                   

Authorization To: 
 

 
 

Approved by:_________________________________________ 
  Principal 

 
❑ Visit in ___________________Grade Classroom 
 
❑ Volunteer in ______________Grade Classroom 

 
❑ Visit with ____________________ 

                           Teacher’s Name 
 

❑ Visit with _____________________ 
                                    Student’s Name  

 

 
❑ Visit in ___________________Grade Classroom 
 
❑ Volunteer in ______________Grade Classroom 

 
❑ Visit with ____________________ 

                           Teacher’s Name 
 

❑ Visit with _____________________ 
                                    Student’s Name  

 


