EASTERN WESTMORELAND
CAREER AND TECHNOLOGY CENTER

PARENTAL PERMISSION FOR
OFF-CAMPUS WORK PROJECTS

My signature below signifies my approval for my son/daughter or my legal charge, for whom |
have been appointed guardian, to participate in the following off-campus work project:

at
(Work Project) (Location of Project)

from to (approximately)*
Date Date

*Project may vary in completion time due to various circumstances.

I also understand that the Career and Technology Center will provide and be responsible for transportation from the
school site to the above-named location and return to the school. In case of special events (doctor, dentist, etc.
appointments) which begin or end at times other than normal school hours, I, the parent/guardian, will be
responsible to arrange transportation for my child to or from the school/work project and my home.

Parent’s Signature Student’s Signature
Date Date
Emergency Telephone Number Student’s Address
Teacher’s Signature Date
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