WORK PERMIT APPLICATION
STUDENT INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS CAREFULLY!!

Students must be 14 years of age to obtain a work permit.

Fill out APPLICATION FOR MINOR WORK PERMIT at home and have your parent or
guardian sign it. Be certain to include your city and zip code on the address line.

PLEDGE OF EMPLOYER - Have your employer fill out the Pledge of Employer section
(Tax ID number mandatory) including filling out information in Boxes 1-4. (Must be
specific)

Have your physician complete PHYSICIAN'S CERTIFICATE FOR MINOR WORK
PERMIT on the back page. A copy of a CURRENT school year sports physical is also
acceptable,

Please bring a form of identification confirming date of birth to the Main Office with the
completed Application to have your work permit processed.

You must be present in the office to sign the processed work permit.






APPLICATION FOR MINOR WORK PERMIT
PLICANT INFORMATION

Name of Student ! Applicant in fuli Sex

DMJ'F) D Fetak

Grade Laval

Pt b Age (Bype of docurrenty Age Oate of Birth Physician § ¢ etbific afe
Submittad! with Vahd phiysictan s
this apphicaton carbitzate 90 file

Adidress of St Applicant

Schiol (ks ot Biniding

]
Parent or Guardhan — Parent or Guardian Telephane Mumber
Address of Parent or Guardian
{ HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEBDGE AND F HEREBY CERTIFY THAT | HAVE EXAMINED AND APPRIVWED THE
BELIEF THE ABOVE STATEMENTS ARE TRUE AND THAT THE MINOR ABOVE NOTED DOCUMENTARY PROOF OF AGE

NAMED ABOVE WILL. WORK WITH MY APPROVAL

X

Supenntendent ! Chied Adminstrative Officer / Desgnated lssumg Officer

Signature of Parent or Guardian

Dale Signed Nawe of Office
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Address of Office

PLEDGE OF EMPLOYER - _

Telephong Number al Minor's Work Localion

Name of -Firm

Address of Student iApplicant’s Place of Employment, Job Site or Work Location

Speahic Nature of Employment

Employer's Tax 1) Numbar (9 aiguts) THIS FIELD IS MANDATORY

IRREGULAR SCHEDULE ENTER
"REPRESENTATIVE™ FIMES IN
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THE URDERSIGNED HEREBY AGREES TO EMPLOY THE ABOVE MAMED CHILD IN ACCORDAMCE WITII LAWS REGLUE AYING THE
EMPLOYMENT OF MINORS. THE EMPLOYER FURTHER AGREES 10 GIVE MINOR A COPY OF THE WAGE AGREEMENT IM ALCORDANCE
WITH SEC. 4104 42 ORC, THE EMPLOYMENT WILL BECOME EFFECHIVE AS SOON AS THE NECESSARY AGE AND SCHOH ING CERTIFICATE
IS VERIFIED BY THE EMPLOYER THE EMPLOYER AGREES TO PERMIT THE CHILD TO ATTEND PART TIME SCHOOL WHEN SUCH 1S
AVAILABLE AND TO NOTIFY THE SCHOOL WITHIN FIVE DAYS AFTER THE EMPLOYMENT OF THE CHILLD [ERMINATES

IF MINGR WORKS A VARIED OR D o
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PHYSICIAN’S CERTIFICATE FOR MINOR WORK PERMIT 1H1E

APPLICANT INFORMATION

Name of Student / Applicant in full Sex
D Maie D Female
Drate of Birth Hexght Weight Color of Hair Color of Eyes
ft i lbs

Distinguishing Charactenstics if any

School Distnct Building

Parent or Guarchan Parent or Guardian Telephone Number

PHYSICIAN'S APPROVAL

NOTE: {F WORK SHOULD BE LIMITED TO A CERTAIN TYPE OF
EMPLOYMENT. THE PHYSICIAN MUST MARK THIS FORM
ACCORDINGLY IN THE AREA BELOW

THE UNDERSIGNED HEREBY CERTIFIES THAT THEY HAVE
THORQUGHLY EXAMINED THE ABOVE NAMED APPLICANT WHO
WAS BORN ON THE DATE STATED ABOVE. AND WHO MEETS THE
DESCRIPTION GIVEN HEREON, AND THAT SAID PERSON:

s [ 1snor

IN THEIR OPINION PHYSICALLY FIT TO PERFORM THE WORK OF
ANY EMPLOYMENT NOT FORBIDDEN BY LAW TO A PERSON OF
THIS AGE AND SEX

X

Limited Certificate D YES D NO

If Marked YES
Employment should be Limited to Work Specified Below

Physician’s Signalture

Date Signed
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