North Andrew Job Shadow Request Form



Student: ________________________ Trip Date: ____________________

Business Name:_______________________  Phone Number: ____-____-_____

Job you wish to shadow:   ____________________        

Description of Job:  ________________________________________________________

________________________________________________________________________



Parent/Guardian Signature: _______________________   Date: ____________



Approval must be granted one week prior to trip date. Juniors and Seniors are allowed 1 Job Shadow day away from school.

Note: If a family member works at or for the business you wish to shadow, special approval must be granted by the principal. 


	For Office Use Only

Date received:__________________

Approved by:___________________



Turn completed form in to the high school office before your Job Shadow visit


________________________________ has visited ________________________________ on 
(Student Name)					     (Name of Business)

___   /  ___  /  _______.
(date)


_____________________________________         _____________________________________     
(Signature of Business Employee)		      (Job Title)


Return this form, signed, to the North Andrew High School office after your visit.
