
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Take a Student to Work Initiative

Parent/Guardian Permission & Release Form

Student Information

Student Name:

Student ID #: Grade Level:

School:

Date of Birth:

Parent/Guardian Information

Name:

Phone: Email:

Transportation

Parent/Guardian Employer/Supervisor Other

Signatures

Parent/Guardian Signature:

Student Signature:

School Authorization

Approved Not Approved

Administrator Name:


