Freeport Area High School 11th Grade Job Shadowing Day Permission Slip

Date of Event: Friday, October 10, 2025

Dear Parent/Guardian,

As part of our Freegort Future Ready Series, all 11th grade students will be participating in Job Shadowing Day on
Friday, October 10, 2025. This opportunity allows students to explore potential careers by spending the day with a professional in a
field of interest.

Job Shadowing is a local graduation requirement, and participation is essential for students to fulfill this expectation. Students will
be responsible for arranging their own job shadowing experience with an approved professional or organization and must complete
all required documentation. /f your child completed their job shadowing requirement, parents still need to complete this form and
turn it into the guidance office. Alternative opportunities will be provided for those students who have their requirements
completed. After students complete their job shadow experience, the job shadowing assignment must be completed in their PA

Career Zone account.

This permission slip will also serve as the student's attendance accountability for that day. In order to be marked
present, this form must be completed and returned to the Counseling Office no later than Friday, October 3, 2025.

STUDENT INFORMATION

Student Name:
Grade: 17

JOB SHADOWING SITE INFORMATION

Business/Organization Name: _ _ _ _ _ _
Name of Professional Being Shadowed:
Occupation/Job Title:
Address of Site:

PARENT/GUARDIAN PERMISSION

| give permission for my child to participate in Job Shadowing Day on Friday, October 10, 2025. | understand this is a local
graduation requirement and will count as my child’s attendance for that day.

Parent/Guardian Name (Print): _ _ _ _ _ _ _
Parent/Guardian Signature: Date: __ _____ __________

STUDENT AGREEMENT

| understand that | am representing Freeport Area High School and will conduct myself responsibly and respectfully while on site. |
agree to follow all expectations and submit my Job Shadowing Reflection upon return.

Student Signature: Date: ____________________
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