Yadkin County Schools

Internship Program

Parental Permission Agreement &

Emergency Contact Form
Name of Student ______________________________ High School ________________

Name of Business/Agency/Industry Where Interning _____________________________

Name of Career in Which Internship Will Occur ________________________________

Beginning Date of Internship _____________ Hrs. Required for Completion __________

Name of Parent/ Guardian __________________________________________________

Phone No. where parent can be reached in case of an emergency ________________________________________________________________________

I, the parent/guardian, give my child permission to participate in (Yadkin County School) Internship program in the above business/agency/industry, and I agree to the following:

-Encourage and support my child in this work-based learning experience.

-Realize that if he/she does not fulfill the terms of the internship agreement, he/she will 


receive a grade of “F” which carries zero (0) credit if credit is awarded.

-Grant permission for information on my child’s academic, attendance, and behavior 


records to be shared with business hosting the internship.

-Provide transportation for my child to and from the worksite.

-Provide medical insurance information including the name and policy number of 


insurance coverage for this student.

-Notify my child’s counselor/career development coordinator of any problems that arise 


that might jeopardize his/her completion of the internship.

-Acknowledge that I will be notified by the school counselor/career development 


coordinator or business should a medical emergency occur during my child’s 


participation in the internship.  If the counselor/career development coordinator or 


business should not be able to reach me, I prefer that the following individual be


called:


Name ____________________________ Relationship to Student ____________


Telephone Number _________________

-Acknowledge that there are or may be risks associated with the duties and tasks 


associated with the internship and agree to release (Yadkin County School) and 


any representatives of the School System, the above business/agency/industry and 
any representatives of the business/agency/industry from any claims, debts, dues, 


or causes of action that may arise from my child’s participation in and 


transportation to and from this internship.

-I am acquainted with the purpose of the internship program and understand that it is an 

 activity endorsed by the Yadkin County School System.

Medical Insurance

    Name of Company______________________________ Policy # _________________

     Restrictions:___________________________________________________________

Student Accident Insurance

   Name of Company______________________________ Policy # _________________

_________________________________ Signature of Parent/Guardian ____​​______ Date

