
  GLEN A. WILSON HIGH SCHOOL 
A CALIFORNIA GOLD RIBBON SCHOOL 

 
16455 WEDGEWORTH DRIVE • HACIENDA HEIGHTS, CA 91745 

(626) 934-4400 • FAX (626) 855-3792 
                  

Work Permit Contract 
 

School: Glen A. Wilson High School School Year: 2020-2021 
 
Student Name: _________________________________          Grade: _______ 
 
The student and parent (guardian) agree to the following: Please have both student and parent initial 
and sign below: 
 
 _____ The Student will attend school and classes on time; no more than 6 total tardies per semester. 
 
 _____ The parent (guardian) will notify the school when the student is/are going to be absent. No more 

than 5 absences per semester.  No unexcused absences. 
 
 _____ The student(s) will maintain a good academic record.  Students must maintain a “C” average (a 

total 2.0 GPA) and no more than 1 “F” at the semester.  Homework/assignments will be turned in 
completed and on time.  

 
 _____ The student will obey all adults at school and follow school rules, including dress code.  No more 

than 3 referrals/incident reports a semester will be permitted.  The student will have no 
suspensions from school. 

 
 _____ The parent (guardian) agrees to attend parent conferences and meetings. 
 
 _____ EC 49164 Inspection; cancellation and revocation of permit: a permit to work shall be revoked 

by the issuing authority when he/she is satisfied that the employment of the minor is impairing the 
health or education of the minor, or that any provision or condition of the permit is being violated, 
or that minor is performing work in violation of any provision of the law. 

 
Additional Requirements: The student/parent understands that any violations of the above may 
result in an immediate revoking of the work permit and will only be reinstated when the student 
meets the work permit requirements. 
 
I/We acknowledge that it is a privilege to obtain a work permit and by signing this contract agree to 
cooperate with, and support, the above conditions as outlined today.  If any of the above conditions are 
violated, if it is discovered that any of the declarations in the work permit request are not truthful, or if the 
reasons for the permit no longer apply, then I/we understand that this permit will be revoked.  In such 
case, I acknowledge that my child will no longer have the privilege having a work permit. 
 
 
______________________________ ______________________________ 
Parent/Guardian’s Signature Student’s Signature  
 
 
______________________________ ______________________________ 
Administrator’s Signature Date 
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