Instructions for Obtaining a Work Permit

[J Student/Parent fills out the
Student/Applicant Information Portion

[J Your Employer fills out the Pledge of
Employer Portion

[J Your Physician must fill out the
Physician’s Certificate

- OR -

[J You MUST bring a copy of your current
sport’'s physical (Must be within a year)

When ALL four parts have been completed,
bring them to the MHS Front Office and it
will be processed.

Thank you!
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APPLICATION FOR MINOR WORK PERMIT N
STUDENT / APPLICANT INFOR

Mame of Studerit / Applicant in full: Sex: Grade Level:
| a ey —
Froof of Age (Type of document): Age:  Date of Birth: Pliyeician's cerlificate:
D Suibmitbed with valid physician's
this apglication an file
Address of Student (Apphcant:
Schoal District: Bullding:
Param ar Guardian: Paranl ar Guardian Telaprhma Muirnier:
Address of Parent or Guardian:
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND | HEREEY CERTIFY THAT | HAVE EXAMINED AND AFPROVED THE
BELIEF THE ABOVE STATEMENTS ARE TRUE AND THAT THE MINGR ABOVE NOTED DOCUMENTARY PROOF OF AGE.
HAMED ABOVE WILL WORK WITH MY AFPROVAL.
Signature of Parent of Guardian Superintendant | Chief Adminsirative Officer | Designated lssuing Officer

Date Signed Mame af Difica

THE NUMBER OF MOLIRS OR OAYS AMD THE TIMES DISPLAYED BELOW OR 0% THE FINAL
mm\%FﬂRREUMﬁRYFUW!ES ORLY AMD &RE MOT TO BE CONSTAUED N | |

ER TO EE MOICATIVE OF & CONTRACT BETWEEN AN EMPLOYER
AND THE EMPLOYEE.

Addrass af Oifice

I PLEDGE OF EMPLOY |

Masme of Finm: Talephane Number sl Minor's Waork Location:

Address of Sludent JApplcant’s Place of Employment, Job Site, or Work Location:

Specific Mature of Emplayment:

Emgloyer's Tax I0 Number (8 digia). THIS FIELD 1S MANDATORY
| | IF MINOR WORKS A VARIED OR [ ves

IRREGULAR SCHEDULE, ENTER
“REFRESENTATIVE™ TIMES IN

Mo, of Days Per Week: Houwrs Per Day:  Starting Time: Ouitting Time: ITEMS 1 THRU 4. ARE HOURS D HO

T BE WORKED WITHIN THE

@ @ ©) | @ | e

THE UMDEREIGNED HEREEY AGREES TO EMPLOY THE ABEQOVE MAMED CHILD IN ACCORDANCE WITH LAWS REGULATING THE
EMPLOYMENT OF MINORE. THE EMPLOYER FURTHER AGREES TO GIVE MINOR A COPY OF THE WAGE AGREEMENT IN ACCORDAMCE
WITH SEC. 4108042 ORC. THE EMPLOYMENT WILL BECOME EFFECTIVE AS S00OMN AS THE NECESSARY AGE AND SCHOOLING CERTIFICATE
15 VERIFIED BY THE EMPLOYER. THE EMPLOYER AGREES TO PERMIT THE CHILD TO ATTEND PART TIME SCHOOL WHEN SUCH IS
AVAILABLE AND TO NOTIFY THE SCHOOL WITHIN FIVE DAYS AFTER THE EMPLOYMEWT OF THE CHILD TERMINATES

X || /| I

Signature of person autharized o sign for employer Date sgned Teleghone number

| | | l

Address of amployer if diflerent fram minor's place of employment E-Mall address )
LASE GO 5606 Flepkiies Cf Frrw B & 1] [Optisnak if emglayar wants notificatisn in cage of revocation)




PHYSICIAN'S CERTIFICATE FOR MINOR WORK PERMIT PSR

I APPLICANT INFORMATION

Mame of Student ! Applicant in full:

| l DMSI'& DFamale

Dt of Birth: Height: Weight: Color of Hair. Colar of Eyes:

| | IS | I | I |

Distinguishing Characteriatics, if any:

Sehool District: Bullding:

| || l

Faremnt or Guardian: Farant or Guardian Tedephona Nurmiber:

| I J

PHYSICIAN'S APPROVAL
THE UNDERSIGNED HEREEY CERTIFIES THAT THEY HAVE NOTE: IF WORK SHOULD BE LIMITED TO A CERTAIN TYPE OF
THORDUGHLY EXAMINED THE ABDVE NAMED APPLICANT WHO EMPLOYMENT, THE PHYSICIAN MUST MARK THIS FORM
WAS BORN ON THE DATE STATED ABOVE, AND WHO MEETS THE ACCORDINGLY IN THE AREA BELOW.

DESCRIFTION GIVEM HEREDM, AND THAT SAID PERSON,

O = [ ismor Limited Cerificate: 7] ves O we

IN THEIFR. OPINION PHYSICALLY FIT TO FERFORM THE WORK OF
AMY EMPLOYMENT NOT FORBIDDEM BY LAW TO A PERSON OF _
THIS AGE AND SEX. If Marked YES,
Emgloymant sheuld be Limited to Wark Specilied Below:

Physician's Signature

Date Sigred

LAWS COM D00 Rapisces OHI FORM S}



