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	Center for Arts & Technology

Pickering Campus

Job Shadow Day

	Pre-Approval Form – submit at least 3 days prior to Shadow Experience

	Student Name:      
	CTE Area:  FORMDROPDOWN 


	Shadowing Experience Date:      
	Times:      

	Name of Sponsoring Company:      

	Name of Contact Person/Mentor:      

	Mentor’s Position:      
	Phone No.:      

	Street Address:      

	City, State, Zip:      


Parent Permission

I, the undersigned parent/guardian of       give my permission for the above student to participate in the Center For Arts & Technology’s Job Shadowing Program. I understand that I am responsible for my child’s transportation and safety during the experience and have read and agree to the guidelines of the program.

	Signature of:
	Date

	Parent/Guardian
	

	Student
	

	CTE Instructor
	

	CTE Instructional Assistant
	

	Attendance Office
	


