

JOB SHADOWING FORM
In order for this to be an excused absence, all parts of the form must be completed and returned to the office at the completion of the job shadow visit.
Part I (to be completed by Student and Family)
Student: __________________________________________________________  Grade:____________ 
Visitation Date:  ______________  Job Site: ________________________________________________
Transportation (Please Check One)
______ I will transport my child.
______ My child may drive him/herself in our vehicle.
______ My child may ride with another student. (Name of Student: ____________________________)
Parent/Guardian Name (please print):  ____________________________________________________
Parent/Guardian Signature: _____________________________________________________________
Please return this form to Guidance Office after completing Part I and prior to job shadow.
[bookmark: _GoBack]Part II (to be completed by School)
School Counselor’s Signature:  ___________________________________________________________
Principal’s Signature:  __________________________________________________________________
Part III (to be completed at Job Site)
Job Site Advisor’s Name (please print): ____________________________________________________
Job Site Advisor’s Signature:  ____________________________________________________________
Please state at least two (2) things you have learned from this experience.  ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Return this form to the High School Office after all parts are completed.

