WORK-BASED LEARNING
Student Items Due Checklist
BRING THIS FORM AND THE FOLLOWING
_______________________________



____________________
Student Name








ID #

Required Copies of Following:

· Driver’s license
· Auto insurance
· Health insurance card
Required Forms Signed by Mentors, Parents and Students
· Training Agreement with all signatures

· Termination Form

· Confidentiality Statement
Required Forms Signed by Parents and Students Only
(
Parent/Guardian Consent Form (MUST initial all areas)
Students will not be released from school early until all documents 
have been received and verified.
Due date:  




 
 
Date received:  ______________
ALLATOONA HIGH SCHOOL WORK-BASED LEARNING PROGRAM
INTERNSHIP/VOLUNTEER *(UNPAID)* STUDENT WAIVER
____________________________________, a student in the Cobb County Work 
                    Student Name

Based Learning Program, beginning on ___8/1/2019_________ and ending on 

                                                                        Start Date
__8/1/2020________ is considered to be an INTERNSHIP/VOLUNTEER (NON-PAID) at

      End Date
_______________________________________________________________________.

  Address                                                                            City                      State                 Zip Code
As the parent/guardian for the above-named student, I certify that the student is covered by insurance that would pay for medical expenses for any injuries suffered by the student while participating in the Work-Based Learning Program.  Additionally, I understand and acknowledge that neither the Cobb County School District nor its officials or employees shall be responsible, in any way, for medical or hospital costs relating to any injury that the student may suffer as a result of his/her participation in the Work-Based Learning Program.  Finally, I understand and acknowledge that the Cobb County School District shall not be responsible for providing transportation for the student’s participation in the Work-Based Learning Program.

______________________________ Parent Signature _______________________ Date

______________________________ Student Signature ______________________ Date 

INDEMNIFICATION AGREEMENT
In consideration for allowing the student to participate in the Work-Based Learning Program, the undersigned hereby agrees to hold harmless the Cobb County Schools, its officials and employees, including, but not limited to, the Superintendent of Schools, the Work-Based Learning Coordinator, and the administration of the school my student attends, as well as members of the District’s Board of Education from any and all actions, causes of action, claims, demands, damages costs, loss of service, expenses, compensation, third party actions, hospital liens, attorney liens, suits at law or in equity of whatever nature, on account of, or in any way growing out my student’s participation in the Work-Based Learning Program.

______________________________ Parent Signature _______________________ Date

______________________________ Student Signature ______________________ Date 

Work-Based Learning
TRAINING AGREEMENT

Cobb County School District
Student/Learner Information
Name________________________________ 
Date of Birth_________________ 
Age_______

Address____________________________________________________

Grade Level_______


     Street

          
    

City

State                 Zip

Home Phone Number____________________  
Student Cell Phone Number_________________

Student E-Mail_____________________________
Parent E-Mail____________________________

Employer Information

Business____________________________________
Supervisor__________________________

Address______________________________________________
Phone No.____________________

    
     Street

          

City

State        Zip
Employer Email_____________________________________________________________________
Employment Information

Job Title______________________________
Date Employment Begins___________________

Beginning Wage_______________________
Wky Hours______________________________
School Information

WBL Coordinator_________________________________

Phone No.____________________

High School Student Attends________________________

Phone No.____________________

Career Information

Career Goal  ___________________________________________________________________

Post-Secondary Plans  ___________________________________________________________

The purpose of this agreement is to provide all parties involved a detailed list of responsibilities/requirements that are agreed upon in the Work-Based Learning placement.
TRAINING AGREEMENT

ALL WORK-BASED LEARNING PARTNERS agree to the following terms:

WORK-BASED LEARNING STUDENT WILL:  

1. Be at least 16 years of age and have a Social Security number.

2. Work with the WBL Coordinator in finding an appropriate employment position related to the career focus area of the program and the career objective of the student. It is ultimately the responsibility of the student to find employment. 
3. Attend school and work regularly (abide by the attendance policy) and not go to work without first going to school, or go to school without going to work, unless previously discussed with the WBL Coordinator.  Failure to adhere to this part of the agreement may result in student receiving appropriate academic and/or disciplinary action. If a student will be absent from school or work, the WBL Coordinator should be notified as soon as possible. 

4. Discuss all aspects of the employment with the WBL Coordinator and the worksite supervisor-not with other students, co-workers, etc.

5. Represent the school and employer by demonstrating honesty, punctuality, courtesy, and a willingness to learn. If the student is dismissed from the employment due to negligence or misconduct, proved by school investigation, the student may be dismissed from the program and may not receive school credit which might impact high school graduation.
6. Not change his/her job site without permission from the Coordinator. If so, this could lead to dismissal from the WBL Program.  The WBL Coordinator reserves the right to change the student’s employment situation if necessary.

7. Maintain a required GPA and work the minimum hour requirements for the program.  

8. Secure your own transportation to and from work and school.

9. Be evaluated by the WBL Coordinator and mentor once per grading period.

10. Agree to release information and school related records as it pertains to the WBL Program such as academic performance, attendance, discipline, follow-up information, and photo consent.

11. Take necessary precautions and assume full responsibility for the conduct/safety during travel time between home, school, and work.

12. Report immediately to the coordinator any job termination/job problem. If your job is terminated during the semester it is the responsibility of the student to find a new placement. Students will have 10 school days to find a new job without impact to their grade. 

13. Grant consent for pre-employment or routine physical, required lab work, drug test, etc., as required by employer.

14. Maintain safety on the worksite.

15. Be aware that employment in the WBL Program does not necessarily qualify a student to receive unemployment compensation.  

16. Abide by all terms, conditions, and policies of the employer, school, and WBL Program including WBL meetings and/or functions. Submit a weekly record indicating activities engage in at the work-site and total hours and salary earned during the week. 
17. Be responsible for completing all assignments as required by the coordinator.

TRAINING AGREEMENT

THE PARENT/GUARDIAN WILL:

1. Encourage the student to carry out effectively his/her duties and responsibilities at both the school and place of employment.

2. Assume responsibility for the conduct and safety of the student to and from work.
3. Make inquiries concerning the student’s training, wages, or working conditions through the WBL Coordinator rather than directly to the employer.

4. Understand that there is a no school/no work policy.  The student must go to school in order to go to work unless previously approved by the WBL Coordinator.

5. Offer assistance to the WBL Coordinator, serve as a resource person, and/or aid in other ways that could benefit the school and the student.

6. Allow the release of student records regarding academic performance, attendance, and discipline for the purpose of employment and program follow-up.

7. Provide school insurance or release form stating son/daughter is covered under their personal health insurance policy. To provide auto and accident insurance. 
8. To assume responsibility for transportation of the student to and from work. 

THE EMPLOYER WILL:

1. Adhere to policies and practices which prohibit discrimination on the basis of race, color, national origin, sex, and handicap in recruitment, hiring, placement, assignment to work task, hours of employment, levels of responsibility and pay.  

2. Work with the WBL Coordinator to provide a variety of work experiences for the student that contributes to the attainment of his/her career objective and to assist in development of the training plan.

3. Pay the student a wage (predetermined by the company) that increases progressively unless the student is in a non-paid internship.
4. Offer pay incentives for skill development and increased productivity. 
5. Employ the student for the designated hours per week during the academic year.

6. Assist in the overall evaluation of the student, and to serve as primary evaluator for on-the-job skill attainment. This will occur once every grading period. 

7. Appoint a technically competent and personally capable employee as a mentor to guide the student in developing high quality, transferable job skills. 
8. Cooperate to administer a training plan that list jobs skills and expectations for the student. 

9. Provide cross-training experiences.

10. Reinforce the practice of basic business ethics.
11. Provide time for consultation with the WBL Coordinator concerning the student to discuss performance and any difficulties that may arise.

12. Assist in providing instructional materials and occupational guidance for the student.

13. Notify the WBL Coordinator if termination of the student is considered for any reason or any disciplinary action is considered. Inform the WBL Coordinator before any disciplinary action is taken in regard to the employment of the student.

14. Adhere to all federal and state regulations including child labor laws and minimum wage regulations.
15. Adhere to income tax and Social Security withholding regulations.

16. Provide a “Safety Orientation” in addition to a safe and appropriate work environment for the student. To adhere to hazardous jobs regulations and criteria and not place a student in a hazardous working environment. 
17. Students under the age of 18 should not perform hazardous work except in rare situations  as outlined in the Student-Learner Exemptions under the Hazardous Occupations Orders for students under the age of 18 years old. 

THE WBL COORDINATOR WILL:

1. Serve as liaison between the student, parent, and employer.

2. Maintain records pertinent to the student, employer, and school. 

3. Render assistance with educational and training problems of the student.

4. Assist the Work-Based training supervisor in an evaluation of the student’s performance a minimum of once per grading period and conduct supervisory visits to the student’s place of employment.
5. Assist in academic and occupational instruction of student.

6. Conduct exit interview/survey to develop plan of transition into post-secondary.

I certify that I have read and understand this agreement.  Student:  I also understand that failure to comply with my part of this agreement could result in immediate dismissal from the Work-Based Learning Program and a failing grade for the semester or the year.
________________________________________

______________________________

Student Signature





Date

________________________________________

______________________________

Parent/Guardian Signature




Date





________________________________________

______________________________

Supervisor Signature





Date

________________________________________

______________________________

WBL Coordinator Signature




Date



In the operation of the Cobb County School District, it is the policy of the Board of Education that no person shall, on the grounds of race, color, national origin, handicap, disability, or sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination in educational programs, activities, or employment practices.
Work-Based Learning Program
TERMINATION FORM
Cobb County School District
Students participating in the Work-Based Learning Program receive high school credit for work-based learning.  A professional relationship with the employer is expected at all times, as well as performing above average in school and at work.  Please review the reasons for termination listed below and return a signed copy to your coordinator. A student can have his/her program evaluation grade lowered or he/she can be dismissed from the WBL program for one of the following reasons:
1. Tardiness to job – It is very important that the student be at work on time each day. The student is just like any other employee and must follow the same rules as the other employees in the building. Excessive tardiness from school and/or work could result in the student being dismissed from the program. NOTE: IF A STUDENT IS GOING TO BE LATE, THE EMPLOYER SHOULD BE CONTACTED IN ADVANCE.
2. Absences from school or workplace – It is very important that the student be at school and on the job each day. If a student is absent from school, he/she MAY NOT  go to work that day, unless approved by the Work-Based Learning Coordinator. Excessive absences from school and/or work could result in the student being dismissed from the program.  NOTE:  THE EMPLOYER SHOULD BE CONTACTED IN ADVANCE IF A STUDENT WILL BE ABSENT FROM THE WORKPLACE.
If a student is absent two or more times during a grading period, he/she will be requested to explain the absences in a conference with the work and school representative. If the absenteeism continues, the student will be dismissed from the program. NOTE: A student who is ill is expected to contact the school WBL Coordinator and the employer. 
3. Legal/Ethical issues – If the student is engaged in any illegal or unethical activity, the student could be terminated from the WBL program without school credit.  This includes forging signatures on documents.
4. Lack of ability/skill – Each student will have a two to four-week trial period during which the employer may decide that the student’s skills and abilities do not match those required for the specific position. School representatives, together with the employer, will review the student’s placement options. Both the coordinator and the system supervisor will assist the student with a similar employment placement.  If an appropriate alternative is not available, the student may not be able to continue in the program.
5. Low evaluation – Every six weeks the student will be evaluated by the employer. An evaluation resulting in a grade of “C” or below (based on school standards) or an in-house evaluation resulting in a “fair” or “poor” status (based on the employer’s standards) could constitute the student being placed on a probationary status. If the student does not improve during the following nine weeks, the student could be terminated from the WBL  Program.
6. Low grades – Student’s academic status will be monitored. If a student falls below a 75 grade point average for that nine weeks, a conference with WBL Coordinator and student will be held to determine what type of remediation assistance the student needs to improve. The student could be placed on nine weeks probation (or until grades improve). If there is no improvement, the student could be terminated from the WBL Program.
7. Unemployment – A student should strive to remain with the same employer for at least the duration of the program.  A student must consult with the WBL Coordinator before quitting a job, changing employers or switching to a different career cluster. Failure to do so can result in the student’s dismissal from the program and a serious grade reduction or loss of credit.  NOTE: Students must be employed to participate in the WBL Program. Termination from a job because of his/her negligence of equipment, failure to follow company safety procedures or for unethical behavior can be removed from the program and lose school credit. Report immediately to the coordinator any job termination/job problem. If your job is terminated during the semester it is the responsibility of the student to find a new placement. Students will have 10 school days to find a new job without impact to their grade. During this time period, they will fill out an unemployment form & turn in weekly. 

8. Violation of School Policy-Any student assigned to In-School Suspension can have his/her course evaluation reduced by a letter grade. A student course evaluation and his/her continued participation in WBL can be affected if the student is suspended from school for behavior or discipline violations. School representative, the student, and his/her parents will meet to discuss the consequences for the suspension.  NOTE: Any resulting failing grade can affect the student’s graduation status. 

I UNDERSTAND THAT TERMINATION FROM THE WBL PROGRAM COULD MEAN A LOSS OF SCHOOL CREDIT AND COULD AFFECT THE STUDENT’S GRADUATION STATUS.
I know and agree that I must meet the requirements listed above to be a participant in the Work-Based Learning Program and represent my school in the business world.

I have read both pages of this form and I understand the implications of this information for participation in the Work-Based Learning Program.
_____________________________________


______________________________________
STUDENT



DATE


PARENT/GUARDIAN

DATE
______________________________________


______________________________________
SUPERVISOR

  

DATE


WBL COORDINATOR

DATE
	[image: image1.png]



	CONFIDENTIALITY  STATEMENT
	Cobb County School District


As a condition of my work experience with____________________________________, I understand and agree to abide by all of the rules, regulations and procedures relative to the Confidentiality of the information that I will come in contact with while at the work site. I understand that I must always demonstrate professionalism in dealing with sensitive information and that I will not knowingly distribute confidential, personal, or sensitive information derived from conversations, files, and computer information to anyone.  I understand that all patient/client information is confidential. I will not discuss this information unnecessarily with anyone within the work place, nor with anyone outside of the work place. I understand that intentional or involuntary violation of this Confidentiality Statement will result in severing any future involvement with this employer and/or termination from the Work-Based Learning Program, a failing grade for this experience and/or corrective school disciplinary action, up to and including suspension.

I understand, acknowledge, and recognize my responsibilities for maintaining confidentiality and pledge I will not violate this trust by accessing or disseminating information without proper authorization.

Student Signature 
Date


Parent Signature
 Date 
 

Supervisor Signature 
 Date 
 

WBL Coordinator Signature 
 Date 
 

Safety Agreement

Cobb County School District
___________________________________ has completed the necessary safety training for the current position of employment.  The employer certifies that the proper procedures related to the job requirements have been shown to the student and that in the case of an emergency; the student has been given instructions on what to do to resolve the situation.  The student understands that failure to comply with these safety procedures may result in personal injury or in injury to others.  The student agrees to follow all the safety rules and regulations of the current employer.
Student Signature 
Date


Parent Signature
 Date 
 

Supervisor Signature 
 Date 
 

WBL Coordinator Signature 
 Date 
 

Work-Based Learning Program
PARENT/GUARDIAN CONSENT FORM
Cobb County School District
Student’s Name:
__________________________

Student ID ________________________
Please initial EACH request to indicate your consent. Signatures required at the end of the Consent Form. 
_______
Photo/Media Release: 
(
I hereby grant permission to Cobb County School District (CCSD) to use or publicly display my child's photograph, video image, or audio clip on the District's Web site(s), individual school Web pages, or in other official District publications without further notice. I acknowledge the District's right to crop, edit, or treat the photograph, video, or audio clip at its discretion. I also understand that once my student's photograph, video image, or audio clip is published on a Web site, it can be downloaded by any computer user, on or off campus. I understand a student's name may be published along with the student's picture. Therefore, I agree to indemnify, defend and hold harmless the members of the Cobb County Board of Education, the District, its officers, employees, agents, successors and assignees (the Indemnified Parties) from and against any and all claims and liabilities resulting from this publishing.

(
I do not grant permission to CCSD to display my child’s photograph, video image, or audio clip.
_____Early Release Information
It is my understanding that my son/daughter, who is enrolled in the Work-Based Learning Program at ______________________ High School, will be dismissed from school at the end of his/her regularly scheduled on-campus classes each day.

I assume full responsibility for my child after dismissal from school and/or any day during school hours that he/she is not required to be on the job.  I also understand that my son/daughter must enroll in the school insurance plan or I must sign a waiver (below) that he/she is adequately covered by family/automobile insurance.

______ Off Campus Agreement
I understand that being a WBL student, my school day ends after my last class.  This means that as soon as my classes are over, I’m expected to leave campus immediately.  Loitering around school or waiting to ride the school bus home is unacceptable.  If I make a habit of staying on campus during my WBL period(s), I am risking points deducted from my grade and/or removal from those programs and being placed in an alternate course.

_______Drug Screening by Employer
Some employers require prospective employees to participate in drug screening procedures. In such cases, this procedure becomes a condition of participation/employment. I hereby consent to required drug screening of my child or ward as a condition of employment and subsequent drug screens as dictated by the company’s drug policy.

_______ Physical Examination

Some employers may require a physical examination and/or tetanus or tuberculosis vaccination. I consent to a company required physical examination and/or company required vaccinations as a condition of my son’s, daughter’s or ward’s employment.
_______Parent/Student Orientation—AVAILABLE ON MRS. VARNER’S WEBSITE AND AT OPEN HOUSE 
I have either attended a parent/student orientation at my local school or I’ve viewed the Power Point orientation on the Work-Based Learning web site.
______Student Handbook

I have read and understand the WBL Student Handbook.

______Health/Medical/Auto
I understand that my child must be totally covered by automobile/accident insurance to participate in the Work-Based Learning Program.  I have checked the appropriate statement regarding insurance coverage for this school year.

 My son/daughter is covered by school insurance 

 My son/daughter is adequately and currently covered by automobile/accident insurance that will cover injuries sustained while participating in this program.

Company providing auto insurance 


Address 
City/Zip 


Phone Number 
Policy Number 


Name of Insured 
Phone Number 


Company providing health insurance 


Address 
City/Zip 


Phone Number 
Policy Number 


Name of Insured 
Phone Number 


Doctor’s Name
Phone


Preferred Hospital


Having read with understanding the above, I hereby give my consent to the enrollment of my son/daughter/ward in the Work-Based Learning Program:
Name of Parent/Legal Guardian______________________________ Daytime Phone______________

Parent/Guardian Signature _______________________________Date _______________________
Student Signature
_______________________________
  Date_______________________
Content based off the Georgia Career-Related Education Work-Based Learning Manual, DOE 
