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Job Shadow Consent Form

Name of Student: _________________________________  Year of Graduation: __________

Employer Name: __________________________  Host’s Name: _______________________

Employer Address: _________________________ Date of Job Shadow: _________________


Job shadowing is an opportunity for students to spend five hours at a workplace with a person who is employed in a career area of the student’s interest. Students will be assigned to an employee, a workplace host, who will lead them through the workplace. They will discuss a typical workday and explore different aspects of working in a particular career and what skills and/or education they will need in this career area. In order for your child to participate, this form must be completed and returned to your child’s adviser for his/her approval before the date of their scheduled event. 

I understand that I must provide my own transportation to and from the job shadowing site. I must be on time, be polite, courteous and act in a professional manner. I will abide by my school system’s code of conduct and dress code. 

_____________________________________				________________
Student Signature									Date


My child may participate in a job shadowing experience at the above-named workplace.

___________________________________________				____________________
Parent/Guardian Signature								Date


The above named student will be participating in a job shadowing experience and will be under my supervision.

___________________________________________				____________________
Host’s Signature									Date




_____________________________________				_________________
Adviser Signature, Albert Gallatin High School					Date

