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Turn in application to Worksite Learning Coordinator




Student Legal Name	Grade at Time of Application	
[bookmark: _GoBack]Birth Date	Age at time of Application	
Student Email	Student Cell   	
Street Address	
Mailing Address (if different than above)	
Parent/Guardian #1 Name	Parent/Guardian #2 Name	
Parent/Guardian #1 Phone	Parent/Guardian #2 Phone	
Parent/Guardian #1 Email	Parent/Guardian #2 Email	
Does your child have an IEP?  Yes   No  	Does student have a 504 Plan?  Yes   No  
	DOES YOUR STUDENT HAVE A LIFE-THREATENING OR OTHER MEDICAL CONDITION THAT REQUIRES MEDICATION AT SCHOOL OR A SCHOOL HEALTH PLAN?  Yes   No  

DOES YOUR STUDENT CARRY AN EPIPEN?   Yes   No  
DOES YOUR STUDENT CARRY AN INHALER?  Yes   No  

If yes to any of the above, please describe 	
Please note: The medication & treatment order must address the life threatening medical condition & must be on file with the school prior to the first day of attendance.
Reference RCW 28A.210.320









Employer	Job Title	
Supervisor	Phone	
Career Pathway:   Agriculture     Business/Marketing    Family & Consumer Science    Health Science   Skilled & Technical Science    STEM  
HS & Beyond Plan:  Work     Certification    Technical Training    2yr College    Apprenticeship    4yr College  


Student Signature	Date 	
Parent/Guardian Signature	Date	 

WSL Coordinator Verification of Qualifying CTE Courses (Attached Copy of Transcript or Schedule)	
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