







Frank Dickman, Guidance Counselor


Devin Murphy College/Career Counselor


Tracey Stegemerten, Guidance Secretary


Sabrina Gross Guidance Counselor





500 Penn Street, TAMAQUA, PA  18252





			


_______________





Dear Parent/Guardian:





_______________________________    _________ will be job shadowing at ________________________.


             (Student Name)		         (Grade) 			                                 (Facility)


Will you please excuse the above student on _________________ for job shadowing.  We 


                                                                                (Date)


understand that parents are responsible for either providing the transportation or approving the arrangements


that the student has made.





In order for you to participate, this form must be filled out completely and returned prior to the event.  NO STUDENT will be allowed to participate without a completed authorization form.


Contact in case of emergency:


	Parent/Guardian		Parent/Guardian		Parent/Guardian





Name: ____________________	______________________	____________________





Home Phone: _______________	______________________	____________________





Work Phone: _______________	______________________	____________________





Family Physician:__________________________________  Phone:  __________________





Hospital Preferred: __________________________________________________________





Special Medical Conditions or Allergies: ________________________________________





STATEMENT OF CONSENT:


I, ______________________________, give my consent to participate in this event.


               (Student’s name)


In doing so, I agree to the following:


	1.   In case of a medical emergency, I grant the Supervisor the right to authorize medical care, if none              	      of the persons named above can be reached.


	2.   This release is intended to discharge in advance, the Schuylkill School to Work                                 	      Program and the Employer, that I am visiting from and against any and all liability      	      	      arising out of or connected in any way with my participation in the Job Shadowing experience.	____________			___________________________


                Date				                       Signature of Parent/Guardian





	____________			___________________________


                Date					           Signature of Student








FOR ATTENDANCE PURPOSES-


PLEASE RETURN TO THE MAIN OFFICE





JOB SHADOWING





P.O. BOX 90, TAMAQUA, PA  18252








Frank Dickman, Guidance Counselor


Janet Dolak, Guidance Counselor


William Hischak, Guidance Counselor


Kristina Lakitsky, Guidance Secretary


WWilliam Hischak, Guidance Counselor





			


							DATE: ______________








TO:	Job Shadowing Training Facility at:





_______________________________________________________


                                       (name of facility)








Dear Job Shadowing Facility:





To verify the student job shadowing please sign below.





Thank you.








STUDENT NAME: __________________________  GRADE: ______








FACILITY SIGNATURE: _______________________________








ITINERARY:





	1.





	2.





	3.





	4.





	5.








PLEASE RETURN TO THE GUIDANCE OFFICE








