Teacher Permission Form

Job Shadow

Name: 





Date:  






Place:  





Time:  





Please notify your teachers 3 days prior to your absence and have them sign below.  Return the form to Guidance Office (Graduation Project) or Mrs. Danzeisen (Career Essentials)
Block 1:  







    Passing:  Y  or  N
Block 2:  







    Passing:  Y  or  N
Block 3:  







    Passing:  Y  or  N
Block 4:  







    Passing:  Y  or  N
Check List for Permission to Leave:


 Passing each class


 Attendance in Good Standing (Office Approved)


 Behavior in Good Standing (Office Approved)


 Training Agency Form Signed 

*Note:  Please be advised you may not be able to leave school to job shadow if the above information in not complete or approved.

