
Dunedin High School 
                  Fundamental School Within A School (SWAS) 
 

Shadowing Request Form 2015 - 2016 
 
Dunedin High Fundamental (SWAS) provides Pinellas County families an additional high school 
fundamental location.   
 
Students living outside of the Dunedin High School zone will receive arterial transportation 
(buses that operate on main roads with a limited number of stops) within the North Application 
Area, or parents must provide transportation to the nearest arterial bus stop within the 
application area.  The North Application Area includes the attendance zones for Countryside, 
Dunedin, East Lake, Palm Harbor and Tarpon Springs High Schools. 
 

All shadowing takes place on Tuesdays and Thursdays with no exceptions.  Shadowing 

opportunities will take place from October 20, 2015 through December 3, 2015.  There will be no 

shadowing during semester exams in December. Student shadowing will take place from 6:50 am 

to 8:45 am.  Students should report to the front office. 

 

Please complete the form below and mail it to the address below or email it to gorev@pcsb.org.  

Your shadow date and shadow student information will be sent to you via e-mail once it has been 

determined. 

 

Dunedin High School, Attention Mrs. Maffucci 

1651 Pinehurst Road 

Dunedin, FL 34698 

 

STUDENT SHADOW INFORMATION 

 

Student Name: ___________________________________________________            Male/ Female: ____________  

Current Middle School: ___________________________________________________  Grade: __________ 

Parent/Guardian Name: ___________________________________________________________________________ 

Phone Number: (_____)___________________________ Cell Number: (_____)_________________________ 

Emergency Number: (_____)_______________________ E-Mail Address: _____________________________ 

My student is currently taking advanced classes:  yes ___ / no ___.  If yes, which classes?  ___________________ 

_____________________________________________________________________________________________ 

For School Use 

 

Shadow Date: ___________________________________       Date Parent Contacted: _________________________ 

Shadow Student Name: ___________________________________________________________________________ 


