
Take	Our	Kids	to	Work	–	Permission	Form	
	

***	Please	complete	&	return	this	form	to	the	school	office	by:		Wednesday	October	29,	2025	***	
	
	

PART	1	–	STUDENT	
	

	
I	would	like	to	investigate	an	occupation	on	Wednesday,	November	5,	2025.		I	agree	to	arrive	at	the	specified	time	and	to	abide	
by	all	the	rules	of	the	workplace.	I	understand	that	I	am	under	the	authority	of	the	adult	I	am	accompanying	to	work.	
	
	
																	 	 	 	 	 	 					 	 	 	 	 					 	 ___	
								STUDENT	NAME	(PRINT)	 	 												STUDENT	SIGNATURE	 	 														PUPIL	NUMBER	
	
	 	

	
PART	2	–	PARENT	

	
	
Please	check	the	following	items	that	may	apply:	
□	 Yes,	my	child	will	accompany	me	to	work	on	November	5,	2025.	
□	 Yes,	my	child	will	accompany	a	relative,	neighbour	or	friend	to	work.	
□	 Yes,	I	can	host	another	student	along	with	my	own	child.	
□	 Yes,	my	son/daughter	may	be	photographed,	interviewed,	or	videotaped	during	this	day.	
□	 No.	I	do	not	want	my	child	to	participate	in	this	program.	He	or	she	will	come	to	school	on	that	day.	
	
All	experiential	learning	programs,	such	as	field	trips,	cooperative	education	and	Take	Your	Kids	to	Work	participation,	involve	
certain	elements	of	risk.	Injuries	may	occur	while	participating	in	this	activity	without	any	fault	of	the	student,	the	school	board,	
or	the	host	employer.	By	allowing	your	child	to	take	part	in	this	activity,	you	are	accepting	the	risk	that	your	child	may	be	
injured.	

	
	 	 	 	 ______________	 	 __________________	
												PARENT	SIGNATURE																																																																											DATE	

	
	

PART	3	–	WORKPLACE	INFORMATION	
	

	
I	will	be	taking	the	above-named	student	to	work	on	Wednesday,	November	5,	2025,	and	acknowledge	that	the	student	will	be	
under	my	supervision.	
	
				 	 	 	 	 ____________________															 	 	 	 	 	 _______	
																																												NAME	(PRINT)	 	 	 	 	 															OCCUPATION	
	
Relationship	to	the	student:	□	Parent/Guardian				□	Relative								□	Neighbour					□	Friend	
	
Place	of	employment:	 	 	 	 	 	 _	
	
	
	
Address:			 	 	 	 	 	 	 	 	 	 ______	
	
	
Phone	Number:__________________________________________________	 	 	 	 		 	 	
	 	 	
The	student	will	be	present	at	my	workplace	on	November	5,	2025.		
	
	
	
	 	 	 	 	 	 _________		__	 	 _____	
																																										SIGNATURE	 	 	 	 																									DATE	

 


