Norris High School

Job Shadow Training Agreement

Learning about business is simpler for students who, through observation or otherwise, gain an understanding of how the world of business works. Businesses have offered students opportunities to visit to gain an understanding of what a typical business day is like for workers and how they accomplish their work.  Each business has a person who is knowledgeable and will be the student’s host. Students will shadow their hosts for part or all of the day.  In order to take part in the program, students must complete and return this agreement.
Permission to Participate in Workplace Job Shadowing

My son/daughter, __________________________________________________________________,

may participate in a Job Shadowing experience, which will take place at __________________________ on __________________ between the hours of  _______am/pm and _______am/pm.

Host Person:  ______________________​__________________  Phone # _____________________









    Fax # ________________________
Travel Arrangements

I understand that my son/daughter will provide their own transportation to the workplace.

ALL PARTIES JOINTLY AGREE TO THE FOLLOWING
1. There will be no monetary compensation for participation in the shadowing program.

2. Experience shall be at a business/industry site directly related to the occupation interest of the student.

3. The student is responsible for contacting their host to confirm the date and time of visit.

4. The parent/guardian shall be responsible to the school for the conduct of the student participating in the program.

5. The employer will provide safety instructions.

6. The parent and business will provide appropriate accident and liability insurance. (in case of injury, expenses are usually paid by the injured individual’s (or parents) health insurance policy.)

7. This agreement may be terminated after consultation with the coordinator for due cause or for unforeseen business conditions.

8. The shadowing site shall conform to all federal, state and local labor laws while providing the student with a variety of observation experiences.

9. The student will remain at the shadowing site for the identified minimum of time.

10. The parent/guardian/student will provide transportation for the student to and from the shadowing site. 

SIGNATURES

I also give permission for my child to receive emergency medical treatment in case of injury or illness.  I understand that school personnel may not have visited the site, may not have met the host, will not be present when the student is at the site, and will not supervise the visit.

__________________________ Date _________      __________________________ Date ________

Student                          

                  Business Host

__________________________ Date _________      __________________________ Date ________

Parent/guardian                     

        School official

Please sign and fax back to 402.791.0027.  Thank you!
FORM A


