
E 5113.2 

CENTRAL UNIFIED SCHOOL DISTRICT 
Fresno, California 

                                                            Not a Work Permit                            Type of Employee 
Regular      

Work Experience     
Request for Work Permit and Statement of Intent to Employ Minor    Vacation      
(For minor to complete) Exempt     
 
_________________________________________________    ____________________________ 
                                       Name of minor (last name first)                                                     Social Security Number  
_______________________________________________________    ________________________   _________   ___________________ 
                                        Street Address                                                                 City                                   Zip             Home Phone  
(For school to complete) 
_________________________________________________    __________________________________    _________________________ 
                                         School Name                                               Minor’s date of birth                                   Proof of age 
_______________________________________________________    ________________________   _________   ___________________ 
                                        Address                                                                           City                                    Zip              School  Phone 
(For employer to complete) 
_________________________________________________   _______________________________________ 
                                Company Name                                                                           Kind of work minor to perform  
______________________________________   _______________  ______   ____________ 
                                        Street Address                                                                      City                                  Zip             Employer’s Phone  
______________________   Mon.    Tues.    Wed.     Thurs.     Fri.     Weekly           ____________________________________________ 
       Starting Wage                      Maximum number of hours of employment              Employer’s workers’ compensation insurance company  
_________________________________________________________________     ____________________________________________ 
                                Supervisor’s Signature                                                                                Supervisor’s Name (printed or typed) 
 
This minor is being employed at work described heron with my full knowledge and consent, and I  request a work permit to be issued. 
 
______________________________________________________     _______________________ 
                Signature of parent or guardian                                                             Date 
 

Permit to Employ and Work 
Expires on: _____________________________ 

                                                                                                                                  
                                                                                                                                                                         Type of Employee 

                                             Regular                                      Vacation               
Work Experience                        Exempt                
___________________________________________ 

 
Valid only at: _____________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
                          Name of minor (last name first)                                  Social Security Number         Age at issuance          Date of birth 
__________________________________________   ____________________________  __________________  ____________________ 
                          Street Address                                                             City                                     ZIP code                    Home phone 
___________________________________   ______________________________  _________________  __________  _______________ 
                    School name                                      Street address                                         City                          ZIP               School phone 
________________________________________   ______________________________________________   ______________________ 
                  Signature of minor                                                  Signature of issuing authority                                                       Date 
Hours of compulsory school attendance (required for “regular” employees only): _______________________ 
Remarks: _______________________________________________________________________________________________________ 
Valid only if employer has filed “Request for Work Permit and Statement of Intent to Employ Minor,” with issuing school authority. 
 
Exhibit  revised: 6/5/08 

Maximum number of hours of work per day when school is in session: 
Monday through Thursday _____________  Friday* _____________   
*And any other school days immediately preceding school holidays and other nonschool days. 
 
For weekly maximums and maximum hours of employment on holidays 
and other nonschool days, see reverse. 


