Prior Consent and Intention to Participate in Job Shadowing

Green Hope High School
My son/daughter will be participating in a Job Shadow experience to expose them to career opportunities of their interest.  I will ensure that my son/daughter will be on time, and will reinforce the expectation that he/she will be courteous, use good manners, and will ACT and DRESS in a professional manner during the shadowing event. Furthermore, I will provide transportation to and from the job site and will assist in completing all documentation prior to and after this event.

When privately-owned vehicles are used for transporting students, only the vehicle owner’s liability coverage is applicable to any vehicular accident. When students are transported by vehicles owned by Wake County Public School System, the school system vehicle liability coverage is applicable to any vehicular accident.

(Please Circle One):

I    do          do not        give my consent for my son/daughter to be transported by the hosting 

businesses vehicle as part of the Job Shadowing experience.

Parent’s Signature:  ______________________________________    Date:  ___________________

Student’s Name: ______________________________________

TO BE COMPLETED BY THE HOSTING BUSINESS
Business Name:  __________________________________________     Phone:  ____________________
Business Address: ______________________________________________________________________
Contact Person:  ________________________________________________________________________
Contact Phone:  ____________________   Email:  _____________________________________________
Person student will shadow (if different from contact): __________________________________________

Career/Job student will shadow: ____________________________________________________________

Student will report to work at: (time) ________________ and will remain there until: _________________
Will lunch be served by the business:     Yes          No
To the Business Host:

· I agree to partner with Green Hope High School in a Job Shadowing Experience by hosting the above named student.

· To ensure a successful learning experience for the participant and for my business/company, I will review the Job Shadow information and guidelines, located at: http://www.wcpss.net/school_to_career/work_based_learning/job_shadow/index.html on the Wake County Public School System web site prior to the Job Shadowing experience.
· To enable Green Hope High School to improve upon future Job Shadow experiences, I agree to complete a short post shadowing evaluation as documentation of my participation.

Signature of Host/Business Contact: ______________________________________________________

Please contact Dennis Perks, Green Hope High School CDC if you have any questions at 919-380-3729 or dperks@wcpss.net.


