#________Order of Drop-off                                                         Pick-Up Order #______

Called_________________________ Confirmed__________ Call Back______________


Job Shadow Appointment & Liability Release
(fill out with pencil, copy on light colored paper, send home one copy to be signed and returned by student, 3hole punch & put one copy in notebook until student returns theirs) This form developed by Mary.Blumhagen,Drake School. 
Student’s Name_______________________________

Occupation to Shadow (include details, such as what type of engineer…) _____________________________________________________________Contact person(s)______________________________________________
 Phone_____________________Cell________________________Email____________________________________________

FAX_____________________________________________
Name of Job Shadow Site :______________________________________

Address:                               ________________________________________

                                                   ________________________________________

   _______________________________________                                    








                    
Appointment Date______________               Time of Drop off________ Time of Pick up________
Special Information/Dress required of this job shadow ________________________________________________________________________



Liability Release

______________________________hereby agree to hold harmless and indemnify

(parent signature, even if the student is 18)

______________________________for any and all causes of action arising out of 

(Name of job shadow site)

______________________________ involvement in job shadowing.

(student signature)

Confidentiality

In order to protect the privacy at ____________________________________________






(name of job shadow site)

what I see or hear during my job shadow experience will not be discussed our of the job shadowing site. I understand that each site may have additional guidelines that I agree to follow. I have read and understand the material presented above.

________________________________________               Date ________________

(Student signature)


