Employment Prep/Internship Program
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Training Agreement (Parent/Guardian)
Name of Student________________________________________________

Address_____ ____________________________________________________________
City, State, Zip ________________________________ Phone______________________
School year:  2008-2009

Policy guidelines for parent/guardians:
1) To provide support and guidance as the student transitions into a work/school program
2) To share positive work experiences with student 

3) To encourage student to develop a time management system and help maintain that system

4) To encourage enough sleep to maintain health during this busy time in the student’s life

5) To help student maintain focus and set priorities

6) To provide or help coordinate transportation to and from work

7) To monitor student work hours and report any concerns to the co-op coordinator (309-287-3890)

8) To help student make good decisions so as to avoid getting into undesirable situations which would negatively impact work progress (help them stay out of trouble)

9) To encourage participation in field trips and Skills USA program

10) To attempt to attend school related open houses, etc. throughout the year (even if the student doesn’t encourage you to do so) (
____________________________________
____________________________

Signature of Parent/Guardian



Date
