
 

ANKENY CHRISTIAN ACADEMY 
STUDENT VISITATION FORM 

 
Thank you so much for your interest in enrolling your child(ren) at Ankeny Christian Academy!  To have your 
child(ren) visit our school, please fill out the form below.  Student visits require permission from the 
administrator and are limited to two visitors at a time per class. 
 
Please fill out this form and have it signed by a parent and the administrator before visiting.  Thank you! 
 
_______________________________________________________________________________________ 
Parents'/Guardians' Last Name   First Name(s)    
 

_______________________________________________________________________________________ 
Mailing Address     City    State / Zip Code 
 

_______________________________________________________________________________________ 
Telephone Number     E-mail Address 
 
_______________________________________________________________________________________ 
Student's Last Name           First Name   Current Grade  
 
Date of Planned Visit _________________________  Time of Planned Visit _______________________   
 
Student(s) You Plan to Visit _________________________________________________________________ 
 
___________________________________________ ________________________________________ 
Parent/Guardian Signature     Administrator or Principal 
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