SET for Life

School:

Return to:


Date:


PARENT CONSENT FORM

Dear Parent:

Your student has been selected to participate in an entry employment/internship job experience.  We have discussed these options with you and your child.

Please complete the form below and return it to the person indicated.

I HEREBY CONSENT FOR MY CHILD __________________________________ TO PARTICIPATE IN PART TIME EMPLOYMENT DURING THE SCHOOL YEAR ______.

I UNDERSTAND FULLY THE PARAMETERS OF THE PROGRAM AND I WILL GIVE SUPPORT FOR MY CHILD TO MAINTAIN GOOD WORK HABITS.

  PARENT SIGNATURE
DATE

STUDENT’S SOCIAL SECURITY NUMBER (please attach a copy of your child’s Social Security card or send the card and we will make copies)

  STUDENT’S DRIVER’S LICENSE#

  Emergency Contacts:

  Name
Name

  Address
Address

  Phone#
Phone#
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