
PARENT/GUARDIAN REQUEST FORM 
WORK-BASED LEARNING 

ALPINE SCHOOL DISTRICT 

 
Student _________________________________________ 

Grade _________ 

Age __________ 

 
I request that the student named above be allowed to enroll in the Work-based Learning Career and Technical 
Education on-the-job training program for the current school year. 

I understand that the program allows the student to gain work experience in a paid or unpaid employment status, 
dependent upon program enrolled in, while being released from a portion of his/her school day or during normal out-
of-school time.   

I also understand that neither Alpine School District nor the student's high school assumes responsibility for 
transportation to and from the job.  The home will provide the transportation as required. 

All requirements of the program will be met by the student.  I understand that, if I am not familiar with the 
requirements, I may review them in conference with the supervising teacher. 

 
 

___________________________________________   ________________ 
 Parent Signature     Date 

 
 
 

Alpine School District Career and Technical Education opportunities are offered 
to all students regardless of race, color, national origin, sex, or disability. 
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