Dear Parent or Guardian:

Career Development encourages and needs parent/guardian and employer support and involvement to make career exploration important to students.  One way to encourage this involvement is through a shadow day program.  The program is for a student to go to work with one of his/her parents/guardians for one full shift and participate:

A) In work activities as much as possible based on safety and insurance.

B) By observing working conditions, job responsibilities, and employee interactions with other personnel.

C) By discussing with parents/guardians and employers, if possible their experience.

The main goals of this activity are 1) to increase the student’s understanding of themselves as potential workers, 2) to broaden their knowledge of career and educational opportunities, and 3) to encourage the development of job-seeking and job-keeping skills.

From this experience your child will have a better understanding of work, some of the responsibilities, and some of the requirements that are part of work.  Hopefully, your child will discuss his/her experience and you will be able to take the time to discuss the experience with your child.

Please complete the form on the back of this letter and have your supervisor/employer complete the section at the bottom of the form and return the form by the date listed below. 

It is very important that I receive a form from every student.  If your form is not returned by the required date, your child will not be allowed to participate in the shadow day program.  

Reminder:  Your child is always responsible for getting and completing any assignments missed in all classes because of this Career Development Shadow Day.

Date of Shadow Day Program ______________________________

Date the form must be returned to class ___________________________

Sincerely,

______________________ (TEACHER)

______________________ (TITLE)
______________________ (SCHOOL 
I agree to abide by all of the rules of the ​_______________​_______ Board of Education Code of Conduct and to complete all missing assignments while on Shadow Day.  I agree to return the completed observation sheet to _______________ (TEACHER) so that I can be marked present for shadow day.

___________________________________________        _________________

Student’s Signature






Date

Shadow Day Program Participation Form and Parent Permission

_________ Yes, my child may participate in the shadow day program at my place of employment.

_________ No, my child is not able to participate at my place of employment, but I have made arrangements for him/her to participate with another full time employed adult.

_________ No, my child is not able to participate at my place of employment, but may participate at _____________(School Name) during the eighth grade connection classes.

_________ No, my child may not participate in the shadow day program (this form must be return for a homework grade).

Student Name _________________________________________

Name of the person student is shadowing _____________________________________

Name of the Worksite ____________________________________

Work Phone Number (________) ________________________ extension # __________

Person to contact to verify student being at work ________________________________

Hours student will be at this work site __________ to ____________

I agree for my child to participate for a FULL WORK SHIFT in the job shadow activity of the Career Development program.  I acknowledge that my child will be marked present at school, when the employer evaluation form is returned to _______________ (TEACHER) the day after shadow day.  I acknowledge that my child must request and complete all missed assignments in all classes.

__________________________________________
____________________

Parent/Guardian’s Signature 





Date

Yes, I  _______________________________________________, give permission for  

            Supervisor/Employer’s Name

___________________________________ to participate in the shadow day program at 

          Student’s Name

__________________________________________. 

         Name of the Company

I understand the student will be with the Parent/Guardian and will participate in any activities allowed by safety and insurance regulations.

______________________________________________  ____________________

   Supervisor/Employer’s Signature 




Date

_______________________________________________________

                Supervisor/Employer’s Title
