Career Orientation

Job Shadowing Confirmation/Parental Permission Form

Name 







ID 





Parent’s Name 










Address 









Phone 







Career Shadowing Date 
B-DAY: APR. 17TH/ A-DAY: APR. 18TH


*********************************************************************************

Name of Person to be Shadowed 








Place of Employment  










Employment Address 










Phone 







Career to be Observed 









*********************************************************************

My child, 




, has my permission to shadow the person named above on the date indicated.  I understand that I am responsible for his/her transportation to and from the work site.  I take full responsibility for my child during the absence from school for this activity, and Forest Heights Middle School is in no way liable for my child on this date.
Parent’s Signature 









Date 











