
           

Parent/Guardian Training Agreement 

For: __________________________________ Start Date: __________________________ 

The Parent/Guardian of the Student Agrees:  

1. To encourage the student to carry out effectively his/her duties and responsibilities 
at both the school and place of employment 

2. To assume responsibility for the conduct and safety of the student from the time 
he/she leaves school until he/she reports to work; likewise, from the time he/she 
leaves his/her job until he/she arrives home 

3. To assume full responsibility for my child after dismissal from school, including 
days when my child is not required to be on the job 

4. To make inquiries concerning the student’s training, wages, or working conditions 
through the WBL Coordinator rather than directly to the employer. The employer 
will not be able to access this information 

5. To offer assistance to the WBL Coordinator, serve as a resource person, and/or aid 
in other ways that could benefit the school and the student 

6. To understand that the student must attend school and work regularly; also make 
sure to register and sign up for Infinite Campus Parent Portal in order to receive 
updates regarding work attendance and grades 

7. To allow the release of student records regarding academic performance, 
attendance, and discipline for the purpose of employment and program follow-up 

8. That if the student loses his/her job through negligence or misdemeanor, or failure 
to maintain required academic standards, dismissal from the program may occur 
and they may not receive school credit 

9. To grant consent for pre-employment or routine physical, required laboratory work, 
immunizations, x-ray, drug test, criminal background checks, as required by 
employers 

10. To grant consent to be photographed for educational and promotional 
purposes (video, photographs for brochures, news articles, etc.) 

I have read the above agreement and will carry out the responsibilities to the best of my 
ability.  

 

 

Parents’s Signature: ___________________________________  Date: ___________________________ 


