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JOB SHADOWING PERMISSION FORM


To the Parent/Guardian:

Please permit 





 to participate in the Job Shadowing program 




(Name of Student)

at 






 on the following 




(Name of Company)

Date:






Time:






This is a request to participate in the Job Shadowing Program.  I understand that _______________ School District and the participating business are not liable for personal injuries that may occur as the student travels to and from the job site or while the student is observing at the participating business.

Parent/Guardian Signature

Date

A teacher’s signature indicates that the student has made arrangements to make up his/her work.

(Insert schedule of hours, blanks for teachers to sign.)

Please submit this completed form to the office before your absence occurs.
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