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Student Name _                                                
Career Interest _________________________________
Training Agency _______________________   Job Shadow Career _____________________________
Address ______________________________________
City ___________________________________
Phone _______________________    Home School ___________________________________________
Dates of Experience:___________________________________________________________________
Hours of Experience: ___________________________________________________ A.M. or P.M.
Your son or daughter is enrolled in our ________________________________ Program and has an opportunity to participate in an unpaid work experience program with the Training Agency listed above.  The purpose of the work experience is to provide your son/daughter with opportunities to gain insight, experience, and education related to one or more functions of their career interest that cannot be accomplished in their classroom.  Your son or daughter will have to provide his/her own transportation to and from the training agency.
If your son or daughter participates in this work experience they must meet all of the requirements of the program as outlined in the Muskegon Area Career Tech Center Work-Based Learning Handbook, Student Requisite and Guidelines, and as directed by their Career Tech Center instructor.  Your son/daughter must dress appropriately, act responsibly, complete assigned tasks, complete class assignments, and complete an evaluation of their work experience program.  In addition, if your son or daughter is absent on the day(s) of the work experience, it is their responsibility to immediately contact their Career Tech Center instructor and work experience supervisor/mentor.

If you have any comments, questions, or concerns, please call me at 231-767-3600 between 8:00 a.m. and 3:30 p.m.

Thank You!

Career Tech Center Instructor

I am giving permission for my son/daughter to participate in the work experience program as outlined.


Parent/Guardian
Date

Please return signed form to your instructor at the Career Tech Center.

“The Muskegon Area Intermediate School District and the above employer affirm the right of all individuals to equal treatment in

education and employment, without regard to age, race, religion, color, sex, marital status, disability,

national origin, or any other considerations that are extraneous to effective performance.”
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CAREER TECH CENTER


200 Harvey St. Muskegon, MI 49442


Tel:  231-767-3600


Fax:  231-767-2692














