	School LOGO

	Agreement for Job Shadow
Address, phone and fax for SCHOOL DISTRICT

	NAME
	
	BIRTHDATE
	
	AGE
	
	GRADE
	

	ADDRESS
	
	CITY
	
	ZIP
	
	PHONE
	

	HIGH SCHOOL
	
	
	
	
	
	
	

	COMPANY
	

	ADDRESS
	
	CITY
	
	ZIP
	
	PHONE
	

	SUPERVISOR
	
	EMAIL
	
	
	

	DATE
	
	HOURS
	
	
	

	ATTIRE
	

	
	
	
	
	

	1. Is child covered by medical insurance (  YES    (  NO Parent Signature:___________________________________________________
Emergency contact/cell number:____________________________________________

2.  ____________________________ liability insurance verified  ( YES   Date _________________________________
                   work site


                                           
3. Add in your district liability insurance or remove this line.

	OCCUPATIONAL GOAL:
	

	Specific job tasks student would like to observe at work site to meet occupational exploration goal:

1. Health and safety orientation

2. 

	( The placement relates to the student’s career/education goals as entered in their educational development plan (EDP).

	Appropriate safety training has been provided by school or employer: available at www.misd.net/careerteched/forms
___________________________________________________________________WBL Coordinator





                       

	Date(s) of Safety Training: 
	   

	EMPLOYER’S RESPONSIBILITY:

1. Provide a job shadow experience which will contribute to the student’s exploration of his/her occupational goal.
2. Provide an evaluation of the student.
3. Abide by all applicable labor laws concerning job shadow.
4. This training agreement shall not be interrupted by the company without prior consultation with the Work-Based Learning Coordinator.

5. The signature of the employer below certifies that the job shadow experience shall conform to all federal, state, and local laws and regulations including nondiscrimination against any student or employee because of race, color, national origin, sex, disability, age, religion, height, weight, or marital status.

6. A copy of this agreement shall be on file with the company prior to the student’s job shadow date. (Agreement can be faxed or scanned.)

	STUDENT’S RESPONSIBILITY:

1. Abide by the rules, regulations and policies of the high school and the job shadow site.

2. Attend as scheduled
3. The student shall not leave the job shadow site during assigned hours or terminate this agreement without prior consultation with the WBL Coordinator.
4. Student/parent/guardian must be punctual and provide transportation to and from site.
5. Do not bring or use a camera or cell phone during the job shadow experience.

	STUDENT:

	DATE:






	PARENT/GUARDIAN:

	DATE:






	EMPLOYER:

	DATE:






	HIGH SCHOOL PRINCIPAL:

	DATE:






	WBL Coordinator:


   
	DATE:






	The SCHOOL DISTRICT does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, height, weight, or marital status in its programs and activities.  



