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Tiffany’s High School

1234 Market Place

Import, NY 12345

(315) 123 – 1234

Parental Consent Form 
** After Reading your student’s Career Exploration Internship Program (CEIP) enrollment form, please initial next to each statement.
____ 
I give permission for my child to participate in work-based learning activities through the program at the school. I recognize that there is an increased, inherent risk for my student while participating in work-based learning activities. I understand that this program may involve activities that take place off school grounds, during, or exceeding school hours (and that may not be directly supervised by a school employee) such as job shadows, employer visits and tours, interviews, work-based learning at training sites, paid employment positions, and other activities.
Photo Release:
____ 
I grant permission for photographs of my child to be used for promotional/educational purposes related to the Internship Program.
Medical Authorization: 

____ 
Should it be necessary for my child to have medical treatment while participating in the Internship program, I hereby give the BP school district personnel permission to use their best judgment in obtaining medical service for my child, and I give permission to the physician selected by the school to render whatever medical treatment he/she deems necessary and appropriate. Permission is also granted to release necessary emergency contact/medical history to the attending physician, if needed. (please complete the MEDICAL FORM attached)

Transportation Agreement:
This transportation agreement outlines the student’s privilege of driving to and from internship activities and sites such as job shadows, employer visits and tours, interviews, job sites, training sites and other activities.

It is understood by all parties:

____
Transportation is not the responsibility of the school or the employer.  The school and / or the employer will not provide transportation under any circumstances. 

____
That the student will be driving to and from his/her work-based learning activity site only. After the activity is completed for the day, the student will go directly back to the school or to his/her residence.

____
The student will not transport any other student(s) while involved in any work-based learning activities.

____
The student will drive at legal speeds and in a safe and normal manner.

I give my child, 
 permission to participate in the Career Exploration Program at Tiffany’s High School.  By signing the parental permission form, it is understood that:

· All above information in the Career Exploration Internship Program (CEIP) enrollment form listed is accurate   
· 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

· All students must report to Miss. Whittaker 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
Name: 



(Please Print Name)

Signed:

Dated:


If you have any questions please do not hesitate to contact me.

Thank you for your cooperation







Student Name: _________________________          Page 2 of 2
 
9/25/2006

