ALLATOONA HIGH SCHOOL                                                                2015-2016
Internship or Work Based Learning  

Permission Form
(See Back for Program Requirements)

____________________________________



______________________

STUDENT’S NAME







STUDENT’S COBB ID #
High School seniors may qualify for the Internship/Work Base programs according to the following provisions:


   Parent and Student Must Initial Each Item:
    I understand the following:
____  Students must have earned a minimum of seventeen and one-half (17.5) credits prior to Fall Semester participation.

____  Students must have earned a minimum of nineteen and one-half (19.5) credits prior to Spring Semester participation.

____  Students must have passed the GA High School Writing Test (GHSWT).
____  Students must have passed or be enrolled in the required courses for high school graduation.
____  Students must leave campus every day at the end of 3rd block. No exceptions. Students must have reliable transportation.
____  Students who lose gainful employment or transportation and requests to drop Internship after the 10th day of the

semester, the course will be recorded on the transcript with a grade of 10, and that failing grade will impact the student’s cumulative GPA.
ADDITIONAL INFORMATION:

· Students may NOT be scheduled for Minimum Day and either Mentorship Program or Internship or Work Based Learning during the same semester.

· Students may be released for ONLY one (1) class per day
· This is the permission form only.  An APPLICATION will be necessary to participate in Internship or Work Based Learning too.  Those will be given to students by Mrs. Faulkner upon receipt of this permission form.


 It is my understanding that participation in this program is a privilege for seniors and such privileges may be revoked 
 At the discretion of the school administration. participating students are subject to the same rules and regulations as
 full-time students, including disciplinary actions and extra-curricular eligibility.
 I have read the regulations listed above in the course catalog and do understand and accept them as stated.
 I do hereby grant permission for ________________________________
________________________________






Print Student’s Last Name

First Name

 to participate in the Internship or Work Based Learning Program. In signing this document, I accept full responsibility 
 for my son/daughter when he/she is not attending his/her regularly scheduled classes.

____   I would like Internship/Work Based Learning  1st semester
____   I would like Internship/Work Based Learning  2nd semester

_________________________________
_______
_________________________________

 PARENT/GUARDIAN’S SIGNATURE                   DATE                 PARENT PHONE NUMBER
_________________________________

  
_________________________________
 STUDENT’S SIGNATURE                                                               COUNSELOR’S SIGNATURE                                   3/2015
