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FRANKLIN COUNTY HIGH SCHOOL 

Job Shadowing Approval Form 

This paper must be submitted the day after your experience. Failure to submit it on time will result 
in the absence being marked as unexcused. Parents/Guardians should also call the school office 
prior to the experience to notify that your student will be absent for the day.  

Parent/Guardian Section: 

I release Franklin County High School and Franklin County Community School Corporation from  
 
liability in the transportation and job shadowing experience of ___________________________              
                                                                                                                            Student Name 
 
I give my permission for him/her to provide his/her own transportation for the experience on 
 
___________________________________ at ______________________________________ for  
                        Date​ ​ ​ ​ ​ ​ ​ Location 
 
Half Day or Full Day (Circle one). 
 
Parent Signature: _________________________________________ 
Student Signature: ________________________________________ 
 
Business Section: 

Name of Person Being Shadowed: ______________________________ 

Name of Business: ________________________________ 

Date of Visit: ____________​ Business/Cell Phone: _________________________ 

Business Signature: _________________________________ 

 

 
 

Mr. Nick Messer 
 

Principal 

         

 

Mr. Andrew Hocker 
 

Assistant Principal 

 

Mr. Dustin Riley 
 

Athletic Director 

 


