Take Our Kids to Work DayTM Wednesday, November 5th, 2025
Parent/Guardian Consent Form
To Parents/Guardians:

Your child hastherightand responsibility to have a safe and educational workplace visit. Health and Safety education
isanimportant element of this program. Review this form with your child and sign below. If you have additional
questions about safety, contact the school orthe workplace.

Tobe completed and signed by a parent or guardian and student, then returned to the main office of the school by:

October 27th, 2025 -3:00 pm

Student’s Last Namie: ...coueiiieiiiiei e e Student’s Firstname: .....ccooccveeeeiiicvceeneeecceeneenn.
My child has my permission to participate in this program.

O The workplace is aware that my child will be visiting on Wednesday, November 5%, 2025, between the hours of

and . We have discussed lunch arrangements and appropriate clothing/safety attire.
Parent’s NAME: ...iivuiiiiiiii e e e eeeeeaes WOrKplaCe NamB: ...cuuiieeiii ittt et eeeceeeeaeenes
TelepPhone: e e e e
T (o [ =TT TP PPPPP
OR

My child willaccompany a: (check one)

O relative O friend O community host
COoNtaC’s NAME: ciuuiiiiiiie ittt eere e ereceeeeae s e eannnas TelepPhONe: c.eieeiii e e
WWOTKPLACE NAME: oottt eettee ettt e e et tat e s e etaa e e eetaaessenanssssaassssssanssssserssssssensssnssessssnseenssssserssssssennnssernnnnns
O Acolleague atmyworkplace would be willingto host another studentin need of a placement.

Colleague’s NAME: c.uiiuiiiiiiiie ittt e e e s e e eaaeans TelepPhONE: coueii i e e

Elements of risk

All experiential learning programs, such as field trips, cooperative education, job shadowing and Take Our Kids to
Work participation, involve certain elements of risk. Injuries may occur while participating in this activity without
anyfaultofthe student, the schoolboard, orthe hostemployer. By allowing your child to take partinthis activity, you
are accepting the risk that your child may be injured.

lunderstandthatthere arerisks associated with my child visiting a workplace and | have reviewed the elements of risks
with my child.

Parent/Guardian Signature: .......cccceeevueerernreeinieeenneneennenenns DAt et eeaa e

STUAENTSIZNATUIE: .iveiieiieei it ee e eeaes DAt i e



