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Parent Permission Form & Emergency Medical Authorization
I give my child, 
 permission to participate in the Work Experience Program at XXXX High School.  By signing the parental permission form, it is understood that:

· A student with a junior license must only drive to school if they go directly to work following the school day and they must carry with them the proper paperwork as directed by Mrs. XXXXX
· In order to receive credit, students must work a minimum of 150 hours during the school year.

· All students must report to Mrs. XXXXX in the case of any change in employment

· Failure to report any disciplinary action, termination, or proper documentation of hours may result in the student not earning school credit.

In addition to agreeing with the above statements, please check off one:

(  I give permission for my child’s photograph or name to be used to promote the Work Experience Program.

· I do not want my child’s photograph or name to be used to promote the Work Experience Program.


In the event reasonable attempts to contact me at


 or 











phone number

alternate number
or our emergency contact designee 



 at 










name of emergency contact

their phone number

have been unsuccessful, I hereby give my consent for the 

1) Administration of any treatment deemed necessary 

by Dr.



 or Dr. 








family physician



family dentist

or in the event the designated preferred family physician is not available, another licensed physician or dentist.

2) The transfer of the child to 




 or any hospital reasonable accessible.


preferred hospital
This authorization does not cover major surgery unless the medial opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained BEFORE the surgery IS PERFORMED.  Facts concerning the child’s medical history including allergies, medications being taken, and any physical impairments to which a physician should be alerted are:

Parent Signature:






Date:




Today in Work Experience; 

tomorrow in a career.

