           School To Work Parent/Guardian Consent

I consent to the enrollment of my son/daughter in the School To Work Program.

I understand that my son/daughter must provide his/her own transportation to and from the worksite. I agree to provide a well-maintained vehicle for this purpose and to maintain insurance on it. My signature releases the school, staff, employer, employees, and their agents from any liability that may result from the use of individual transportation.

___________________________________________________Parent/Guardian

________________________Date

________________________________________________________________

Last Name of Student

First Name


Middle Initial

________________________________________________________________

Address

____________________

Social Security Number



Male______Female______

____________________



______________________

Home Phone                                                                Emergency Contact Phone

_______________________


______
________________

Make/Model of Vehicle


Year

Color

_______________________

License number

________________________


______________________

Insurance Company




Policy Number

STUDENT RECORD RELEASE AUTHORIZATION
North Harrison R-III School is authorized to release my program records to any potential employer and to be absolved of any responsibility in connection with such release. I reserve the right to cancel this authorization at any time by written notice to the principal’s office.

___________________________


__________________________

Student Signature






Date

__________________________


__________________________

Parent/Guardian






Date
