Child Life, Education & Expressive Therapies Shadowing Request

Request to Shadow School Room

Today’s Date: __________________

Name: ______________________________  Phone #:_________________

Address: ______________________________________________________

Are you currently a student?   ___Yes     ___No      

Where: ___________________________  Major:_____________________

Highest level of education attained:      ___ High School            

___ Associates Degree    ___ Bachelors Degree    ___ Masters Degree

Why are you interested in shadowing our program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about our program?

_______________________________________________________________________________________________________________________________________________________________________________________

Dates you would be interested in shadowing:________________________

*Request must be made at least 2 weeks prior to desired date*

Please email application to Sarah Patton at sep9315@bjc.org
with further questions, please call 314-454-2612

