
PARENTAT CONSENT FORIII

Telephone:Parenfs Name:

Address:

Student's Name: School: Worclev Central School

I hereby consent to the above named student being placed in a registered work station for the
purpose of work experience.

I understand that:

.  t he  schoo l  o r  t he  Board  sha l l  no t  be  he ld  l i ab le  o r  respons ib le  fo r  t he  s tuden t ' s
transportation to and from the work stration

o there may be no remuneration

o work and examinations missed in other classes must be completed

. the student will be expected to:

- be prompt and regular in attendance at work
- conform to employer rules and regulations
- accept direction and assessments from authorized supervising personnel

o students may be withdrawn from a station at the request of the employer, by notice to the
school teacher/coordinator.

Parent Signature: Date:


