
EDMONDS SCHOOL DISTRICT #15 
PARENT/GUARDIAN INFORMED CONSENT FOR WORK-BASED LEARNING 
    
Student’s Name:  Phone:  
    

Email Address:  Cell:  
      

Mailing Address:  City:  Zip:  
    

Worksite Supervisor (WS):  WS Phone:  
    

Birthdate:     /        / Age:  Sex:  Grade Level:  □ Paid Experience � Non-Paid Experience 
    

Desired Learning Site:  Experience:  
    

WBL Coordinator:  Phone:  
 
 
IN CASE OF A MEDICAL EMERGENCY: 
 

Parent/Guardian’s Name:  Day Phone:  Cell Phone:  
    

Emergency Contact Person:  Phone:  
    

Doctor’s Name:  Phone:  
    

List any Medications:  List any Allergies:  
    

Other:    
    

Name of Medical Insurance Carrier:  Phone:  
 
 
AUTHORIZATION TO PROVIDE STUDENT RECORD INFORMATION TO WORKSITE SUPERVISOR 
As per Family Educational Rights and Privacy Act (FERPA), parents (or students over the age of 18) have the right to inspect and review any 
and all official records relating to their child, and are permitted to have a copy of the information to be released if desired.  It is also understood 
that the receiving agency or individual agrees not to permit any other party to access such information without parent/guardian or eligible student 
consent.  
 
It is a requirement for all Worksite Learning Experiences that schools be permitted to share relevant information about students with worksite 
supervisors for the sole purpose of assuring a safe and quality worksite learning experience.  Relevant information may include a student’s 
academic performance, attendance history, behavior history, special services information, and appropriate health-related issues. 
 
    

 I grant consent for the school to share relevant information about my student with the worksite supervisor for the sole purpose of 
assuring a quality worksite learning experience for my student.  I also grant consent for the worksite supervisor to share this information 
with others serving in a supervisory experience during my student’s worksite learning experience. 
 
 I DO NOT grant consent for the school to share relevant information about my student with the worksite supervisor.  I understand that 

by refusing to grant this consent, my student will not be able to participate in the worksite learning program. 
 
 
PRIVATE TRANSPORTATION FOR WORK-BASED LEARNING ACTIVITIES 

Student and Parent/Guardian(s) acknowledge and agree that private transportation to and from the work-based learning site(s) is the complete, 
sole responsibility of the student and parent(s).  The Edmonds School District assumes no responsibility for arranging such private transportation 
and will in no way participate in its planning and administration.  
 
 
SIGNATURES: 
 
 
 
______________________________________________________ 
Student’s Signature                                                         Date 
 

 
 
 
______________________________________________________ 
Parent/Guardian’s Signature*                                         Date 
 

 

 
*This signature authorizes emergency medical treatment and private transportation to Work-Based learning/work sites 
 

     
 
 
 

The Edmonds School District, as an educational institution and as an employer does not discriminate on the basis of race, religion, ethnicity, national origin, age, 
disability, sex, marital or veteran status.  This is a commitment made by the District in accordance with federal, state and local laws and regulations. 
 
 



Edmonds School District #15 STUDENT WORKSITE LEARNING AGREEMENT 
 

Student’s Name:  Birthdate:     /        / Age:  Sex:  
    

Career Interests:  Qualifying Class:  
    

Learning/Training Site:  Student Job Title:  
    

Worksite Supervisor:  Phone:  
    

Type of Experience: � Paid Experience � Non-Paid Experience   
    

Start Date:       /         / End Date:         /         / Hours per week:  Total Hours:  
    

    

LEARNING AGREEMENT:  The following describes the specific responsibilities to be met by all parties as part of this experience. 
Student will: 1. Maintain regular attendance both in school and on the learning site 

2. Promptly inform the learning site supervisor of any absence due to sickness, home/school activity or other reasons 
3. Abide by the rules, regulations and dress code of the learning site and maintain confidentiality  
4. Be honest, punctual, cooperative, courteous and willing to learn 
5. Submit to the Work-Based Learning Coordinator verified documentation of hours at the learning site 
6. Consult the Worksite supervisor or Work-Based Learning Coordinator in a timely manor of any problems  
7. Promptly report all any injuries to the Worksite supervisor and Work-Based Learning Coordinator. 
8. Be responsible for transportation to and from the learning site 

Parent/Guardian 
will: 

1. Encourage the student's active participation, punctuality, attendance and personal growth in the program  
2. Assume responsibility and liability for student transportation while traveling to and from the worksite. 
3. Complete Parent/guardian Informed Consent for Work-Based Learning 
4. Sign the Student Worksite Learning Agreement. 

Worksite 
Supervisor will: 

1. If a non-paid experience, provide a meaningful and well-supervised learning experience in which no appreciable 
benefit is rendered to the worksite and where the student does not to take the place of a regularly scheduled worker. 

2. Provide the student a thorough orientation to the job and work site. 
3. Maintain Liability Insurance 
4. Comply with Federal and State labor and Industry regulations. 
5. Provide a safe learning/working environment including protection from discrimination and sexual harassment 
6. Contribute to the development of the student’s learning plan and assessment of student learning. 
7. Consult with the Work-Based Learning Coordinator concerning the student's learning plan. 
8. Verify attendance and/or time records and provide periodic student evaluation reports 
9. Supervise students while on business premises and monitor employees who have direct contact with students. 
10. If a non-paid experience, provide that the student in no way violates any collective bargaining agreement between the 

business and regularly scheduled employees. 
Work-Based 
Learning 
Coordinator will: 

1. Secure all paperwork, including a Student Learning Plan, before credit and/or grades are issued. 
2. Inform students of basic worksite safety and minor work laws. 
3. Make regular visits to the learning site to evaluate student performance toward learning plan objectives. 
4. Document all accidents and injuries and report to district risk manager in a timely manner. 
5. Issue credit and grades if applicable, based upon student completion of objectives found in the student learning plan 
6. Provide a thorough orientation to the Worksite Supervisor addressing Work-Based Learning requirements. 
7. Inform participants that student accident insurance is provided by the District for each student involved in non-paid 

Work-Based Learning programs. 
Each party shall defend, indemnify and hold the other party, its officers, officials, employees and volunteers harmless from any and all claims, 
injuries, damages, losses or suits including attorney fees, arising out of injuries and damages caused by each party's own negligence. 
SIGNATURES:  In signing this form, I acknowledge that I have received an orientation regarding my role and responsibility in the worksite 
learning experience, and agree to abide by the requirements stated in this document. I also understand that this agreement may be terminated at 
any time by proper notification of all parties 
 

Student 
 

_______________________________________________________ 
Student’s Signature                                                   Date 
 

_______________________________________________________ 
Student’s home address and zip code                                          
 

_______________________________________________________ 
Student’s home telephone number                                                
 
_______________________________________________________ 
Student’s email address 

       
Worksite Supervisor 
 

_______________________________________________________ 
Worksite Supervisor Signature                                 Date 
 

_______________________________________________________ 
Worksite Name 
 

_______________________________________________________ 
Worksite address and zip code 
 

_______________________________________________________ 
Worksite phone number                                           Fax# 
 
_______________________________________________________ 
Supervisor’s email address 
 

 

Parent/Guardian 
 

_______________________________________________________ 
Parent/Guardian Signature                                               Date 
 

_______________________________________________________ 
Parent/Guardian home address and zip code                                          
 

_______________________________________________________ 
Parent/Guardian Home Phone             Parent/Guardian Cell Phone  
   

 _______________________________________________________ 
 Parent’s email address 

 
Work-Based Learning Coordinator 
 

_______________________________________________________ 
WBL Coordinator Signature                                             Date 
 

_______________________________________________________ 
Name of High School 
 

_______________________________________________________ 
Teacher/Coordinator  
 

_______________________________________________________ 
Teacher/Coordinator phone number                                 Fax# 

                                             

 

The Edmonds School District, as an educational institution and as an employer does not discriminate on the basis of race, religion, ethnicity, national origin, age, 
disability, sex, marital or veteran status.  This is a commitment made by the District in accordance with federal, state and local laws and regulations. 
 



 
 

EDMONDS SCHOOL DISTRICT #15 
STUDENT LEARNING PLAN AND EVALUATION  

 
Student’s Name:  School: EWHS LHS MHS MTHS SLHS 
    

Worksite Supervisor:  Worksite Supervisor Phone:     
    

Learning/Training Site:  Worksite Supervisor Email:  
    

Student Job Description:    
    

WSL Period: From:  To:  WBL Coordinator:  
 
 

Rating Scale:    3 = Exceeds workplace standards       2 = Meets workplace standards      1 = Below workplace standards        NA = Not Applicable 
 
 

LEARNING OBJECTIVES Evaluation 1 Evaluation 2 
3 2 1 NA 3 2 1 NA 

1.          
2.          
3.          
4.          
5.          
 BASIC SKILLS COMMENTS         

1. Reading skills for job          
2. Writing skills for job          
3. Math skills for job          
4. Speaking skills for job          
5. Listening skills for job          
6. Technology skills for job          
 THINKING SKILLS          

7. Follows job safety and health rules          
8. Follows directions and seeks clarification          
9. Shows good judgment (plans tasks)          
10, Problem solving skills          
11. Decision making skills          

 PERSONAL QUALITIES          
12. Demonstrates punctuality          
13. Meets attendance standards          
14. Gives timely notice of absences          
15. Maintains good personal hygiene and dress          
16. Cooperates with co-workers          
17. Responds appropriately to supervisors          
18. Demonstrates appropriate worksite behavior          
19. Reacts appropriately to constructive criticism          
20. Completes tasks/assignments on time          
21. Shows initiative (self-starter)          
22. Is responsible (business-like attitude)          

Evaluations for cooperative worksite learning will be conducted two times during each transcripted period. 
 
 

AGREEMENT ON LEARNING OBJECTIVES: 
 
_______________________________________________ 
Worksite Supervisor’s Signature         Date 

 
_______________________________________________ 
WBL Coordinator’s Signature                      Date 

 
_______________________________________________ 
Student’s Signature                                    Date 

EVALUATION #1  
 
_______________________________________________ 
Worksite Supervisor’s Signature         Date 

 
_______________________________________________ 
WBL Coordinator’s Signature                      Date 

 
_______________________________________________ 
Student’s Signature                                    Date 

EVALUATION #2  
 
_______________________________________________ 
Worksite Supervisor’s Signature         Date 

 
_______________________________________________ 
WBL Coordinator’s Signature                      Date 

 
_________________________________________ 
Student’s Signature                                    Date 

 
 
 
 
 

The Edmonds School District, as an educational institution and as an employer does not discriminate on the basis of race, religion, ethnicity, national origin, age, 
disability, sex, marital or veteran status.  This is a commitment made by the District in accordance with federal, state and local laws and regulations. 
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