
Parent 

Consent

The opportunity to “shadow” industry workers on the job is being offered to participants of the Academy program.  By observing professionals at work, students will be more realistically prepared to make career choices.  Your approval and support is important and your encouragement is appreciated.  Job shadowing will take place during the regular school schedule:

Specifics Regarding Job Shadowing

Job Site:  _______________________________  Address:  __________________________________

Starting Date:  __________________________   Ending Date:  ______________________________ 

Time:  _________________________________   Day(s): ___________________________________

Guidelines for Student Behavior While Job Shadowing

Absentee Policy – If there is a need for absence, a student must notify the following people at least one-half hour before the scheduled arrival time:
School



Telephone Number

Job Shadowing Instructor  
Telephone Number

Job Site Supervisor

Telephone Number

Grades – A “C” average must be maintained in order to continue job shadowing (grades and attendance will be monitored).
Professional Dress, Cleanliness, and Conduct – The student will not wear sweats, Levis, shorts, tank-tops, midriff tops, or t-shirts with advertising.  He/she will wear the required shoes with closed toes.  His/her hair will be clean, neat, and off the collar.  Nails will be short and well-groomed.  Jewelry and makeup will be kept at a minimum.
Travel – The student will travel to the job site via:
____  walking
____ 
driving

Your Insurance Company:  ______________________________

Insurance Company Number:  ___________________________

Other:  _________________________________________________________________

Reservations – I have reservations about my student viewing or participating in the following activities:  ______________________________________________________________________

Medical Restrictions – My student has these medical restrictions:  _______________________

Please sign this form to indicate that you have received, read, and understood the information and return to the job shadowing instructor.

Student Signature:  _________________________________   Date:  __________________________

Parent Signature:  __________________________________   Date:  __________________________


