
 

 

 

 

PARENT/GUARDIAN CONSENT 
 

Your son or daughter will be participating in a career-based learning experience. This career-based 

learning experience is a work-site experience during which a student spends supervised time at a 

workplace observing a worker, asking questions, and completing written assignments to learn about 

different jobs. 

 

 

Permission to Participate 

 

___________________________may participate in a job shadowing or internship experience which will 
                    (Student) 

take place at  _____________________________ on _____________________________ 
                                                                                                             (day/s) 

From __________________________________   to _____________________________. 
                                      (time)                                                                            (time)  

 

 

Permission to Travel to Work Site 

 

I grant permission for my son/daughter to travel using his/her own car. (Note: Proof of driver’s license 

and insurance is required.) 

 

 ______Yes ______No 

 

I understand I am responsible for providing transportation for my son/daughter to and from the job 

shadowing or internship site. 

 

 ______Yes ______No 

 

 

Photo Release 

 

I grant permission to photograph my son/daughter while participating in the job shadow or internship for 

program promotion and educational purposes. 

 

 ______Yes ______No 

 

 

 

 

__________________________________________ ______________________________ 

Signature of Parent/Guardian Date 

NEW COVENANT CHRISTIAN ACADEMY 
PO Box 348, 218 College Street 
Hardin, KY 42048 

270-437-3170 


