WORK PERMIT APPLICATION
PARENT STATEMENT

Giving incorrect or improper information on this form is a Class “A” misdemeanor, pursuant to the laws of the State of Illinois

Parent to Complete This Section - Please Print

Name of Worker:

Date of Birth/ [/

Gender Date of Birth Gender
Worker’s

Home Address:

Parent’s

Phone Number:

Parent’s

Printed Name:

Parent’s

Signed Consent:

| consent to allow my child/ward to engage in part-time employment as
outlined on the reverse of this form. | agree to comply with the laws and
regulations that apply to the specific type of employment for which this

application is being submitted.

Parent/Guardian Signature

Date






