Pottsville High School VIP Education Program
Hour:  1  2  3  4  5  6  7

___ M
___ F

Grade________
Name________________________________ Soc. Sec.______________ Phone_____________



Date Student Placed: ___________
Address__________________________________ Age________ Date of Birth______________



Training Plan Signed: __________
	TRAINING STATION VISITS

	DATE
	SUPERVISOR’S SIGNATURE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	STUDENT CONCERNS

	

	

	

	

	

	

	

	

	

	


Parent’s Name_______________________________ Parents Employer___________________

Your Training Station______________________________ Manager______________________
Address______________________________________________ Phone___________________

Period

Subject

Teacher
Room


Occupational










Objective_________

1. ______________________________________________

2. ______________________________________________

Work Schedule

3. ______________________________________________
Sun.______
Thurs._____

4. ______________________________________________
Mon.______
Fri._______

5. ______________________________________________
Tues.______
Sat._______

6. ______________________________________________
Wed.______

7. ______________________________________________
