

WORCESTER TECHNICAL HIGH SCHOOL
COOPERATIVE EDUCATION PROGRAM

1 Skyline Drive ( Worcester, MA 01605 ( (508) 799-1981

Job Related

Permission and Waiver Form 

Job Interview __________     Field Trip __________     Job Shadowing __________

Job Orientation __________     Physical Exam __________    Other _____________

Destination and Description of Activity (if necessary):

________________________________________________________________________________________________________________________________________________

I authorize the Co-op/Placement office to release my

_______________________________________           ___________________________


           Son/Daughter




           Date/Time

For the designated reason.

I hereby release and save harmless the City of Worcester, and any and all personnel of the Worcester Technical High School from any injuries sustained, loss or other claims arising out of, or resulting from, this dismissal and/or trip.






__________________________________________







           Parent/Guardian Signature

Academic/Technical Release Form

Students understand all missing work must be made-up (if required).


Academic




Technical
1. ______     5. ______

2. ______     6. ______

Technical Instructor _________________________

3. ______     7. ______



4. ______     8. ______

Department Head ___________________________

Also Approved By:

Co-op Coordinator _______________________________

Assistant Principal  _______________________________
