[bookmark: _GoBack]JOB SHADOWING 
PARENTAL/GUARDIAN RELEASE AGREEMENT


NAME OF STUDENT: _________________________________________________

SCHOOL:  __________________________________________________________

GRADE:  7th 

DATE OF JOB SHADOW:  ______________________________________________


_________________________________________ (student’s name) has my permission to participate in the job shadowing program.  I realize that this program involves being away from the regular school day and he/she will visit ________________________________(job site) on the scheduled job shadow day which is _______________ (date of job shadow).  I also realize that transportation is the responsibility of the parent/guardian of the student.


Parent/Guardian Signature: ___________________________________________
Date: __________________

Student Signature: __________________________________________________
Date: ________________






JOB SHADOWING 
EMPLOYER/ADULT MENTOR AGREEMENT


NAME OF EMPLOYER/ADULT MENTOR: _________________________________

PLACE OF EMPLOYMENT: _____________________________________________

TELEPHONE NUMBER TO BE REACHED: __________________________________

NAME OF STUDENT: _________________________________________________

DATE OF ARRANGED VISIT:  ___________________________________________

TIME OF VISIT: _____________________________________________________


_________________________________________ (student’s name) has my permission to participate in the job shadowing program at my place of employment.  I will take full responsibility of this student while at my place of employment.  I will orient the student and provide any safety guidelines needed.   I will include the student in my normal work activities.  I will answer any questions the student may have regarding my employment.


Employer/Adult Mentor Signature: _____________________________________
Date: _________________

Student Signature: ___________________________________________________
Date: _________________


