KING CITY R-I

COLLEGE/MILITARY VISITS

In order for students to make an informed decision regarding post-secondary institutions, we encourage juniors and seniors to visit colleges or schools they may be interested in attending after graduation.  Those interested in military careers will be visiting with recruiters but also are required to spend time at the recruiting sites.

Second semester juniors will be given one school day to make one of these visits, and seniors will have the opportunity to visit schools/recruiting stations one school day each semester.  Students should choose carefully, and make certain they are visiting schools they are sincerely interested in attending.

Arrangements to make college/military visits can be made in the Counseling Office.

KING CITY R-I

COLLEGE/MILITARY VISIT PARENT & TEACHER PERMISSION FORM

Student Name:__________________________________________________________

College/Military visit to:__________________________________________________

Date of College/Military visit:_______________________Time:__________________

STUDENT AGREEMENT

While participating in this experience, I will accept the responsibilities for maintaining good conduct, appearance and I will follow directions at all times.  I UNDERSTAND THAT I WILL BE COUNTED ABSENT FROM SCHOOL AND OTHER DISCIPLINARY ACTION WILL BE TAKEN IF I DO NOT COMPLY WITH THESE RULES.

Student Signature_______________________________Date___________________

PARENTAL PERMISSION

I give permission for my child to participate in this college/military visit experience.  I understand that my child is to provide his/her own transportation to and from the site.  I understand that this is being done with my express approval and at my own risk, but know that the Board of Education and school officials will make every effort to insure the safety and well-being of my child.

Parent Signature_______________________________Date_____________________

TEACHER PERMISSION

Student must have the approval from each classroom teacher.  The student agrees to make up any work or assignments given by the teacher.

Class


Teacher
Block

Teacher Signature & Date

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

Office Signature ___________________________  Date____________________

________________________________________
Date________________

         College/Military Representative Signature




RETURN THIS FORM TO THE SCHOOL WITH ALL SIGNATURES!


KING CITY R-I

JOB SHADOWING PROGRAM

Choosing a career is one of life’s most challenging decisions.  Job Shadowing is designed to allow students the opportunity to observe someone working in a career field they are interested in; thus, giving them more insight into that profession than they could have from just reading about the job.  Students in grades 10-12 will have an opportunity to spend one school day each semester job shadowing in a related career of their choice.  Arrangements to job shadow can be made in the Counseling Office.

STUDENT RESPONSIBILITIES

JOB SHADOWING

BEFORE VISIT

*Must demonstrate a sincere interest in the chosen career

*Must have a good attendance record

*Must have a passing grade in all classes, and cannot be on the “D” and “F” list

*Must complete and turn in all missed assignments for the day

*Must complete the job shadowing application process

1. Carefully read this packet.

2. Complete the application and obtain parental permission.

3. Turn the application in to the Counseling Office.

4. Complete a job shadowing orientation with your coordinator.

DAY OF VISIT

*Provide your own transportation and lunch unless provided by the business.

*Report to site at time specified.

*Interview your workplace mentor.  This information will be helpful when you write your follow-up essay.

*If required, take personal safety glasses and ear plugs.  No operation of power equipment is allowed.

*Dress and behave appropriately, following all school district rules while on the visit.  Any inappropriate behavior will result in disciplinary action the same as it would if you were at school.

*Give your workplace mentor an evaluation form to fill out.

If you cannot or do not attend the worksite you will be counted absent.  If you are sick the day you are scheduled to job shadow, you must contact your Counselor, who will contact your business.  If you are under “In-School or Out-of-School” suspension on the day the visit is scheduled, you will not be allowed to complete the visit.

AFTER THE VISIT

* Return the signed permission form to the office.

*Write a thank-you note to the person and to the business that allowed you the opportunity to job shadow; this note should be mailed no later than one week after the visit.  Bring the thank you note to the Counselor’s Office and your Counselor will mail it for you.

KING CITY R-I

JOB SHADOWING PARENT & TEACHER PERMISSION FORM

Student Name:__________________________________________________________

Job Shadowing trip to:__________________________________________________

Date of Job Shadow:_______________________Time:__________________

STUDENT AGREEMENT

While participating in this experience, I will accept the responsibilities for maintaining good conduct, appearance and I will follow directions at all times.   I HAVE READ THE JOB AGREEMENTS AND RESPONSIBILITIES.   I UNDERSTAND THAT I WILL BE COUNTED ABSENT FROM SCHOOL AND OTHER DISCIPLINARY ACTION WILL BE TAKEN IF I DO NOT COMPLY WITH THESE RULES.

Student Signature_______________________________Date___________________

PARENTAL PERMISSION

I give permission for my child to participate in this job shadowing experience.  I understand that my child is to provide his/her own transportation to and from the site.  I understand that my child is not to operate any power equipment during this experience.  I understand that this is being done with my express approval and at my own risk, but know that the Board of Education and school officials will make every effort to insure the safety and well-being of my child.

Parent Signature_______________________________Date_____________________

TEACHER PERMISSION

Student must have the approval from each classroom teacher.  The student agrees to make up any work or assignments given by the teacher.

Class


Teacher
Hour

Teacher Signature & Date

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

________________
__________
______
___________________________

Office Signature ___________________________   Date ________________

________________________________________
Date ________________

         Business Representative Signature




RETURN THIS FORM TO THE SCHOOL WITH ALL SIGNATURES
KING CITY R-I

STUDENT JOB SHADOW

SAMPLE THANK YOU LETTER

It is important to thank your Workplace Mentor for the time and effort he or she has given to help you in your career exploration.  The following is a model for a thank-you letter.  On a separate sheet of paper write your own letter and bring it to your Counselor.  She will mail it to your Workplace Mentor.

Insert Date

Workplace Mentor Name

Title

Company

Street Address

Suite, Floor, or Room Number (if applicable)

City, State, Zip

Dear (Mr., Mrs., or Ms.) Mentor’s last name:

Paragraph 1:  Thank your host for his or her time and helpfulness.

Paragraph 2:  Tell him or her why the experience was important to you.  Share some things you learned on the Job Shadow day.

Paragraph 3:  Add anything else you would like to say.

Sincerely,

(Sign your name)

(Print or type your name below your signature)

