
On Friday, January 6– a professional development 

day for teachers in Hamilton County– your friend 

can join you at HVCS to see what we’re all about. 

He or she can sit in your classes, join you for lunch, 

and spend the day with you! 

 

Between 7:45 and 8:00 a.m., you will take your 

friend to class.  He or she can be picked up at 3:10 

p.m. Visiting students can dress down—- and so can 

you, if you bring a friend! Wear a t-shirt or other 

appropriate shirt, jeans, and shoes. Please have 

the parent or guardian of your friend fill out the 

accompanying form and return it to the office on 

January 6th. 

Bring a Friend to School Day 

 Friends must come with 

your parents or be 

dropped off between 

7:45 –8:00 a.m. 

 Please contact the office 

with any questions! 

 

Hickory Valley Christian  

6605 Shallowford Rd. 

Chattanooga, TN 37421 

 

Phone: 423-894-3200 

Fax: 423-894-8665 

Email: jexum@hvcs.org  

Hickory Valley 

Christian School 

invites your friends on 

January 6th! 

When: 

01/06/2012 

Time:  

Arrive between 

7:45-8:00 a.m. 

http://www.hvcs.org/


Bring a Friend to School Day Registration Form 
 

Directions:  Please complete this form and return to the front office of the school by January 

6, 2012 if you plan to bring a friend to school. Visiting students must be dropped off between 

7:45-8:00 a.m. and picked up at 3:10 p.m.  Please contact the school if you have any ques-

tions. 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Current HVCS Student Name      Grade Level 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Visiting Student Name       Grade Level 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Visiting Student Address       City, State, Zip Code 

 

Emergency Contact Information for Visiting Student 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Emergency Contact ( i f a parent cannot be reached )    Best Phone Number 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Address         City, State, Zip Code 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Physician Name        Phone Number 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Allergies/Special Health Considerations 

 In a medical emergency, I hereby authorize medical assistance for my child if I cannot 

be reached.  I also consent to my child ’ s photo being taken during  Bring a Friend Day 

for school usage. 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Visiting Child ’ s Parent ’ s/Guardian ’ s Signature      Date 


