JOB SHADOWING PARENT/GUARDIAN 

PERMISSION SLIP
Tuesday, April 9th and Wednesday, April 10th 
  Dear Parent or Guardian:

	Your son or daughter will participate in a Job Shadowing experience at a workplace on April 9th and 10th. A Workplace Mentor will lead your child through a department within the workplace.  They will discuss a typical workday and explore different aspects of working in a particular industry and what skills they are learning in school that are needed in the working world.  They will then join classmates and classroom teachers to discuss what they observed and learned. This experience is a component for the second semester of ALL senior English classes. The students must provide their own transportation to the job site and it is the student’s responsibility to find an employer to job shadow. If he/she is having difficulty they must see me as soon as possible. 
In order for your child to participate and to be placed on “School Business” this form must be filled out and returned to Mrs. Boggio by Friday, March 22, 2019.


Permission to Participate in Workplace Job Shadowing

My son/ daughter, __________________________________________________________,

may participate in a Job Shadowing experience, which will take place at:

WHERE THEY ARE SHADOWING:

Company & Contact Name: _____________________________________________________

Address: ___________________________________City: _____________________________Zip: ____________________

Phone number of business: ______________________________ which will take place on: April 9th and 10th
The phone number above will be used to confirm that the student is actually present at the shadow.  A representative from South Lake will be making confirmation phone calls throughout both days.
Between the hours of: ______________a.m. and  _______________ p.m.

I understand that my son/daughter, ___________________________________________,

will travel to the workplace above and must have their own transportation.  Students will not be in the building either day of the two-day job shadowing experience.  They are to report directly to their job shadow site.
I understand that Job Shadow Day attracts attention from the media and is also used to promote partnerships between schools and employers, so there is a possibility that children will be photographed during their experience.  I grant permission to photograph my son/daughter, for these promotional and educational purposes.

I understand all of the above and grant permission for my son/daughter to job shadow on 

April 9th and 10th.
__________________________________________                 ____________________

        Parent or Guardian Signature




        Date

________________________________________________________

       Parent or Guardian PRINTED NAME
JOB SHADOW MENTOR/STUDENT AGREEMENT

For Tuesday, April 9th and Wednesday, April 10th  
In order for our students to be placed on official “School Business” this form must be completed and turned in by Friday, March 22nd to South Lake High School.

You may either:

1. Return the form directly to the student to turn in to me.

2.  Take a photo/scan the document and email directly to me, at jboggio@solake.org
3.  Mail to:   ATTN:  Jennifer Boggio   South Lake High School   21900 East Nine Mile    S.C.S, MI 48080
Job Shadow Explanation

A job shadow is a structured career activity where a student follows an employee at a company location to learn about a particular occupation or industry.  The purpose of job shadowing is to help students explore a range of career options.  The employee who is hosting the student is called an adult mentor.  A high school student’s job shadowing experience lasts two school days.  The student experiences a one-on-one relationship with an adult mentor observing activities and gaining valuable information about their chosen career.

Job shadowing helps students accomplish the following:

· Gain information about possible future career interests

· Observe the daily routine of their adult mentor

· Observe the system of the host company or business

· Gain an insight of the academic, technical and personal skills required by particular occupation.

· Gain an understanding of the connection between school and work.

· Gain information to assist student’s in goal setting and educational planning.
Job Shadow Site and Mentor agree to the following responsibilities:

1. The Job Shadow Site will provide an opportunity for the student to observe, and ask questions about the actual work an employee is required to accomplish in the course of a day.

2. The Job Shadow Site will advise South Lake High School of any dress code or special behavior prior to the shadow date.

3. In the event of injury or accident, the Job Shadow Site will provide immediate emergency care based on humanitarian considerations, and will promptly report the event to South Lake High School.  South Lake High School will complete an accident report as if the accident had occurred on district property.  District students participating in a job shadow are covered by the District Liability Insurance while at the Job Shadow Site.

4. The Shadow Site agrees to indemnify and hold harmless the district from any and all claims and losses resulting from the Shadow sites performance to this agreement.  The District agrees to indemnify and hold harmless the Shadow Site, officers, agents, and employees from any and all claims and losses resulting from District performance of this agreement.

_____________________________________________________
Student’s Name


____________________________________________________

Supervisor Signature



Date
____________________________________________________

Printed Name of Supervisor


Date

____________________________________________________
Company Name
____________________________________________________

Job Title of Mentor

______________________________________

_________________________________________________
Phone number to contact on job shadowing day

E-Mail 
Circle:  Business line       or             Cell #

PLEASE CIRCLE THE NUMBER OR EMAIL YOU WOULD LIKE US TO USE TO VERIFY ATTENDANCE ON SHADOW DAY.
A representative from South Lake High School will call the number above on one or both days to confirm that the student is at the site.  It is helpful to have a direct line to the person the student is shadowing, if at all possible.
STUDENT PORTION/CONTRACT IS ON THE BACK SIDE 

Student agrees to the following responsibilities:

1. Shows honesty, punctuality, a cooperative attitude, and a willingness to learn.

2. Conform to the rules and regulations of the site throughout the duration of the shadow experience.

3. The student will follow the dress code and conduct codes as agreed upon prior to the job shadow day.

4. Complete the forms and job shadow packet assignments prior to experience.

_____________________________________________________
Student’s Signature 



Date
______________________________________________________

Student’s PRINTED NAME
