
​AMBER QUIRK​
​Regional Superintendent​
​DuPage County Schools​

​421 N. County Farm Road​
​Wheaton, Illinois 60187​
​Phone: 630.407.5800​
​Fax: 630.407.5802​

​Minor must be present with Parent/Guardian with all the required documents​​not submitted prior to appointment​​.​
​This is a requirement under section 205/12 of the Child Labor Law​

​Child Performer Work Permit Application​

​Minor/Child Information​

​DOB: _________________________ Minor’s Name: _________________________________________________​

​Address: ____________________________________________________________________________________​

​City, State, Zip Code: __________________________________________________________________________​

​Employer Information​

​Business Name: _________________________________ Contact Phone Number: __________________________​

​Business Address (No P.O. Box): __________________________________________________________________​

​City, State, Zip Code: ____________________________________________________________________________​

​Employer Email: _________________________________  Occupation of Minor:​​___________________________​

​Parent / Guardian Information​

​Name: _______________________________________ Contact Phone Number: _____________________________​

​Contact Email: ___________________________________________________​

​Parent/Guardian Certification of Consent​
​I hereby give my consent to my child/ward to engage in part-time employment with the employer indicated on this application​

​and agree to comply with the stated regulations and  laws applicable to the specific type of employment for which this​
​application is being  submitted.​

​Signature of Parent/Guardian: ____________________________________________________​

​Printed Name of Parent/Guardian: _________________________________________________​

​DuPage Regional Office of Education Use ONLY​










