
Santa Rosa County School District

Authorization for Student Participation in a School Work-Based Learning Program

School Name__________________________

Student Name:____________________________________Date of Birth:________________

Home Address:____________________________________Home Phone:________________

Name of Parent/Guardian:__________________________Relationship:_________________

Address (if different from above)_________________________________________________

Home Phone:_____________Work Phone:_______________Cell Phone:________________

Your son/daughter is enrolled in a School Work-Based Learning Program for the school year_2013-2014__.  As part of this instructional program activities and/or training will take place in some business establishments in the community, on a school approved field trip, or a workshop.  Your child will probably need transportation to be able to complete these requirements.  The workplace program may require students to drive to and from the work site, drive as part of their duties at the job site or ride with other students.

A. Vehicle Insurance and Transportation Permission


Please check all modes of transportation your child is permitted to use for this program.


_______
Ride school bus






_______
*Drive vehicle 


   


_______
*Drive vehicle and carry student passengers


_______
Ride in a vehicle driven by an adult


_______
Ride in a vehicle driven by another student


_______
Ride a bicycle 


_______
Walk

______*Copy of valid driver’s license attached

______*Copy of automobile insurance card attached

B. Medical Information and Authorization for Treatment
______My son/daughter has medical insurance coverage (front & back of card attached)
______My son/daughter does not currently have medical insurance coverage.  I will 


      purchase “student insurance” coverage for my son/daughter.   
Medical condition of student: ______Excellent  _______Good   ______Fair

Comments:__________________________________________________________
Does your son/daughter currently take any medication?  _________Yes_______No

Is your son/daughter allergic to any medication?              _________Yes_______No

Name of Family Physician:_________________________________________________
Phone Number:_______________Physician Address:____________________________

Should a medical emergency arise while my son/daughter is participating in a program activity, I will be notified at the above numbers in order to approve medical treatment.  In the event that I or one of the emergency contacts listed below cannot be reached, I give permission for immediate treatment as required in the judgment of the attending physician.
Emergency Contact:___________________________Phone Number:_______________  

Emergency Contact:___________________________Phone Number:_______________

C. Parental Permission, General Release and Waiver
I give permission for my son/daughter to participate in the School Work Based Learning Program and it’s associated off campus activities.  By signing this form I specifically and with full knowledge of the legal aspects of my agreement, herein for myself and the student named, do hereby agree to the following:

· I agree that neither the Santa Rosa County School District (SRCSD) nor any employee or agent of the district has assured me, or warranted or guaranteed to me, the abilities, qualifications, or experience of the person or persons to be operating the motor vehicle in which the student will be transported, and that neither the SRCSD board members, or any employee or agent of the district shall be liable for any injury to, or the death of the said student resulting from negligence of any person while the student is operating or is a passenger in a motor vehicle.

· I agree that the risk of loss of any damages for personal injury or death of the student should be shifted from the SRCSD, school board members, district employees and agents, to an insurance carrier.  I further agree that as a minimum, I will obtain student insurance coverage or other insurance coverage which specifically covers the student while an operator or a passenger of a motor vehicle.
· I agree to release the SRCSD, school board members and its officials, officers and employees, from liability for any and all claims of injury which might occur while my son/daughter is participating in this School Work Based Learning Program.
· I agree that before signing this agreement I had the opportunity to consult with and receive advice from an attorney of my choice concerning the meaning and affect of this agreement and my signature on this agreement.  Furthermore, I agree that I had the opportunity to ask questions and receive information from a SRCSB representative concerning the Work Based Learning Program and the activities to be conducted during the program.
· I understand this is not a required program at this school and that the named student will not be permitted to participate in this program without this authorization, permission, general release and waiver.



____________________________________

_____________________



Signature of Participating Student



Date

REQUIRED TO BE SIGNED IN THE PRESENCE OF A NOTARY

______________________________________


_____________________

Signature of Parent/Guardian



Date

STATE OF FLORIDA

COUNTY OF SANTA ROSA

Sworn and subscribed before me this______day of ______________, 20___.

Notary




Person was:

Public:___________________________
Personally known to me_________







Produced ID____ Type ID_______







ID #_________________________
72-03-31


08/12/05









