Pennsylvania
Department of Education

Work Permit

PDE 4566

Issued to a minor between 14 and 18 years of age under the Child Labor Act of 2012

Number Date Issued
Student Information

Name of Minor

Signature of Minor

Place of Residence City
State ZIP
Date of Birth Sex
Hair Color Eye Color

Physical Work Restrictions

Issuing Officer

| hereby certify that all the requirements of the law for issuing a work permit have been fulfilled, and that
the above-named minor has signed his permit in my presence or has submitted proof of high school
graduation.

Signature of Issuing Officer

Official Title High School Secretary

School District Name (SD) Catasauqua Area School District
SD Address 2500 W. Bullshead Road

SD City Northampton sp zip 18032
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Employer instructions

A. Any employer employing a minor shall, within five days of commencement of such
employment, provide the school district issuing that permit with the following
information in writing:

1) Permit number.

2) Name and age of employee.

3) Number and hours per day and week minor will work.

4) Character of employment.

B. Any employer employing minors shall maintain arecord of these minors in its employ:
1) A photocopy of the work permit may be used for such records.

2) The work permit shall remain in the custody of the minor employee.

Note to Minor Holding This Permit

1) When applying for employment, make sure the employer has access to the Information
contained on this permit.

2) Allow the employer to make a photocopy of this permit if he/she wishes.
3) The permit must be returned to you, and you should carry it on your person when you are
working.
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