
 Santa Maria High School 

Visitor or Guest Speaker Information Form         48 Hour Advance Notice Required 

 Visitor or Guest Speaker/Presenter’s Information 

Full Name:     
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City             State ZIP Code 

Home Phone: Alternate Phone: 

Email 

Reason for Visit or Presentation Information 

Title of event: 

Location:  

Date of Event/Time: 

Standards Covered: 

Teacher Information 

Teacher Name: ___________________________________    Subject: __________________________________ 

Periods: ____________________________________________________________________________________ 

Description/Purpose: __________________________________________________________________________ 

Mr. Diaz’ Office 

Approval   ☐ 

Denied      ☐ 

Mr. Diaz Signature
 Date 
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