
 
 

Parent Visit Without Appointment 
 

 
 
Parent name: ____________________________________________Student name/Grade level: ____________________________ 

E-mail: ______________________________________________________________________________________________________________ 

Phone: ______________________________________________________________________________________________________________ 
 

Have you tried contacting the office by phone or by email?    (Yes or No) 
Have you tried contacting the homeroom teacher / class teacher on the system? (Yes or No) 
Description of incident that required your presence in school without an appointment (Include date, 
time, bus#, student name, etc.)  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________   

Parent Signature: _____________________________    Date: _________________________________                                     

To be completed by the school administration: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Administrative Signature: ______________________    Date: _________________________________ 

  



 
 زيارة ولي أمر بدون موعد سابق 

 
 

 

__ _____________________  اسم الطالب/الصف الدراسي:_____________________________      اسم ولي الأمر:  

______ _______________________________________________________________                 ايميل:  

__ __ _________________________________________________________________        رقم الهاتف:  

(نعم / لا)               مكتب ناظر المرحلة علي الموقع الالكتروني الخاص بالمدرسة؟ل هل تم الاتصال او ارسال ايميل   

(نعم / لا)                                                            هل تم اللقاء بمدرس الفصل او مدرس المادة التعليمية؟  

الطالب ,,,,) : (مع مراعاة ذكر التاريخ / الوقت / رقم الباص/ اسم الذي استدعي ولي الأمر للحضور بدون موعد سابق سبب الزيارة  

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________ ________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________ 

 

____________________________ : التاريخ                  _____ : _______________________ولي الأمرتوقيع   

 

(تملأ بواسطة الإدارة المسئولة) :الاداريتقرير المسئول   

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________ 

 

____________________________ التاريخ:                   ________________________: الاداري توقيع المسئول  

 


