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Permissions Form


Career to Job Shadow:		Click here to enter text.

Student Information
Student Name				Click here to enter text.
Grade					Click here to enter text.

Company Information
Company Name			Click here to enter text.
Company Contact Person		Click here to enter text.
Street Address				Click here to enter text.
City, State, Zip				Click here to enter text.

Date/Time of Job Shadow		Click here to enter text.

Parent Approval
I have read the information provided regarding my child’s job shadowing experience.  I understand that the SCHOOL DISTRICT NAME assumes no responsibility for health, accident, or transportation insurance while my child is out of school for this experience.  I agree to provide or arrange for transportation to and from the worksite.  Please contact SCHOOL CONTACT NAME at EMAIL or PHONE with any questions.

________________________________________________
Signature of Parent

I give my permission for my child to drive to and from the worksite for this job shadow experience.

________________________________________________
Signature of Parent

Student Approval
In order to participate in this job shadow, I agree to: 
· Schedule a date and time for my job shadow.
· Return this completed form to SCHOOL CONTACT NAME prior to the job shadow date.
· Arrange for my transportation to and from the worksite. 
· Dress appropriately for the worksite and conduct myself professionally.
· Write a Thank You note to my worksite host and turn it into SCHOOL CONTACT NAME for mailing. 
· Complete and submit any job shadow related assignments to SCHOOL CONTACT NAME. 
· Complete and submit all assignments for classes I miss as required.

__________________________________________________________ 
Signature of Student 


Teacher and School Approvals
In order to be excused from school to complete this job shadow, you must:
· Obtain teacher signatures and assignments for classes that you will miss.
· Complete and submit this form to SCHOOL CONTACT NAME prior to the job shadow date.

Student Name _____________________________________________________________     Job Shadow Date ________________

Period 1 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________		
Period 2 Teacher signature: 	__________________________________________________________________________________

Assignment: 			__________________________________________________________________________________

Period 3 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________

Period 4 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________

Period 5 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________

Period 6 Teacher signature:	__________________________________________________________________________________

Assignment: 			__________________________________________________________________________________

Period 7 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________

Period 8 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________

Period 9 Teacher signature: 	__________________________________________________________________________________

Assignment:			__________________________________________________________________________________


____________________________________________________________________________		______________________
SCHOOL CONTACT Signature								Date

August 2016
