RHHS JOB SHADOW FORM-October 21st
 	On October 21st, 2nd year/10th gr and 3rd year/11th gr students will have the opportunity to take the PSAT, 4th year/seniors will have the opportunity to take the ACT or SAT. Anyone not testing including 1st year/9th grade will have a job shadow day. There will be a district-wide field trip (for any student not testing) to York Tech; the link will be in the School Counseling Canvas course and will close October 14th or when slots are filled whichever comes first.   
COMPLETE AND RETURN THIS FORM TO SCHOOL COUNSELING DEPT. BY 10/28/26:

Student Name:______________________________________           	Grade:______________
 FOUR OPTIONS: 
1) IN-PERSON JOB SHADOW, fill out the section below
2) VIRTUAL JOB SHADOW, log into RHHS Counseling Canvas course, go to the the virtual career center, or log on to Occupational Outlook Handbook, https://www.bls.gov/ooh/, and research two careers. Write five things that you learned about each career on a paper and attach it to this job shadow form.
3) If you come to campus, you will be in classes and have a career speaker
4) COLLEGE VISIT -for 4th year students only not testing:  schedule a tour online in advance, and bring in a note from the college that you were there, and hand into attendance.
 IN-PERSON JOB SHADOW: COMPLETE THIS SECTION, THEN MAKE SURE PARENT SIGNS AT BOTTOM (Due: Oct. 28th  ) to School Counseling Dept.) Please print clearly.
 My child, ________________________________________, has my permission to job shadow at 
 ___________________________________________________________________________________
Company Name                                                        	Address        	                                                        
Phone__________________________ Employer’s Name______________________________________
 To be Completed by Parent/Guardian:
 Emergency Contact: ___________________________________________________Phone::___________________
 Name of Parent/Guardian: _____________________________________ Phone: __________________
** Transportation:  My child will be a DRIVER or PASSENGER (Circle one)     Driver of vehicle:
 	My permission is given for my child to receive medical treatment in case of emergency. I understand that school personnel will not be present when my child is on-site and will not be responsible for my child. My child has permission to be transported by the above-listed person to the shadowing site. I agree that the driver has the appropriate driver’s license and insurance. I have read the above information and fully understand and agree with the content
Parent/Guardian Signature______________________________________ Date: ________________ 
