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I would like to participate in Take Our Kids to Work™ on Wednesday, November 5, 2014.  I agree to:

· arrive at the worksite on time and display a positive attitude throughout the day 

(pay attention, ask questions and listen carefully).   

· wear the appropriate clothing and personal protective equipment for the worksite. 
· be aware of all the inherent risks associated with the work site and display safe work procedures.

· be under the supervision of the parent/guardian/host I am accompanying to work.

Student Name
___________________________________
Signature_______________________________    

All experiential learning programs such as this, involve a certain elements of risk.  Injuries may occur while participating in this activity without any fault of the student, the school board, or the host employer.  By allowing your child to take part in this activity, you are accepting the risk that your child may be injured.  

I authorize my child’s participation in Take Our Kids to Work™ on Wednesday, November 5, 2014.  I understand that the Central Okanagan School Board cannot be held responsible for any injuries that may result from participation in this program.  I release the Central Okanagan School Board from all manner of action suits, losses, damages, or injuries, however caused, arising out of my child’s participation in this program.

Please Initial
___
Yes, my child will accompany       me,      a relative, or      community host (please check one) to work.  
  ___
Yes, my child may be photographed, interviewed, or videotaped during this day.

Parent/Guardian Name: _________________________
 Signature: ______________________________


My workplace is aware that I am bringing my child/a student to work on Wednesday, November 5, 2014 between the hours of ________ and ________.  The students will be under my supervision for these hours indicated.  We have discussed lunch arrangements and appropriate clothing/safety attire.

Workplace Name: ___________________________   Address:  ______________________________________
Host Name:
 ________________________ Occupation: ___________________Phone: _________________

Signature: __________________________________    Date: __________________________________________
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Take Our Kids to Work™


Wednesday, November 5, 2014


PERMISSION FORM





Part 1 - Student








Part 2 - Parent/Guardian Permission








Part 3 - Workplace











