Parental Permission to Participate in Career Link Program

I have discussed the Career Link program with my son/daughter or ward _______________ (full name) and grant permission for his/her participation in this program.  Further, I understand and specifically agree that it shall by my responsibility to provide any and all necessary transportation for the above named student to and from the job site.  I hereby release:
1.
…the West Central School District, its agents and employees and the Board of Education from any and all claims, liabilities, suits and causes of action arising from or related to my child’s participation in the Career Link program, including travel to and from the job site.

2.
…and the participating business in the Career Link Program, including but not limited to traveling to and from the job site, and any costs and expenses related to participation in the Career Link Program.

I grant permission for my child to travel using his/her own transportation.

___Yes___No

I grant permission to photograph my child while participating in the job shadow for

Program promotion and education purposes.





___Yes___No

If applicable:

Special note:  If my child’s job shadow requires a legal background check I grant

permission for it to be done.







___Yes___No
Special note:  If my child’s job shadow requires special release for participation
(for example, flying with a pilot), I give permission and release the business from
any liabilities









___Yes___No
___________________________



_____________________

Parent/Guardian Signature




Date

Counselor Approval


I authorize_________________to participate in the Career Link Program.  This student meets the criteria for participation outlined below.


Criteria for Participation
1.  Communication Skills—Student has the communication skills to satisfy the objectives.

2.  Attendance—Student has no unexcused absences in current academic quarter.

3.  Behavior—Student demonstrates responsible and mature behavior in and outside the classroom as assessed by this counselor.

______________________________

   
________________________

Counselor Signature





Date

Instructor’s Name_____________________


Class____________________

Instructor’s Signature__________________


Grade___________________



