INTERNSHIP

STUDENT RELEASE

AND

CONFIDENTIALITY STATEMENT

Name of Student__________________________________________________________

High School_____________________________________________________________

Name of Business/Agency Where Interning_____________________________________
TO THE STUDENTS AND PARENTS OR GUARDIANS:

The staff of ________________ High School and the above business/industry will make every effort possible to insure the safety, health, and welfare of all participates in the internship program.  Despite all efforts and precautions, it must be anticipated that an emergency, illness, or injury may affect students participating in the program.

I understand that neither the Yadkin County Schools and/or any representative of the school system nor the above business/agency, nor any party, organization or agency collaborating with the Internship Program is or will be liable for any injury, illness, loss, damage, deviation delay, or curtailment, however caused, or the consequences thereof, which may occur as a result of my participation in the above internship experience or while en route to or from the work site.

I have read the above paragraph and do accept the statement set forth.

I further understand that as a student involved with the Yadkin County Schools Internship Program, I may have access to information about the agency, company, employees, and/or clients that is sensitive or private.  Regardless of whether the information is obtained formally, informally, deliberately, or accidentally, I understand that it is my responsibility to keep all such information strictly confidential.  

By signing this statement, I promise to adhere to this policy of confidentiality.  I also understate that a single breach of confidentiality will result in automatic termination of my internship. 

Student Signature____________________________________Date_________________

Parent Signature_____________________________________Date_________________

Sign three (3) forms: 
Internship Site




Parent




School

         

