Bolton High School
JOB  SHADOW  INSTRUCTIONS
Check off items as completed.

1. ___ Decide what kind of career/job interests you.  Find a place or person that/who does that job.

2. ___ Make a phone call and ask if they/he/she will accept you for a Job Shadow (JS).  (If you need ideas of possible careers or where to find someone to shadow, come to the Guidance Office.)  Schedule a date to JS*.  Leave at least 1 week to get paperwork done before your JS.
3. ___ Come to the Guidance Office to pick up your JS Packet or get the forms online at the website at www.boltonct.org under High School Guidance Forms.
4. ___ P. 2 – Legal Waiver.  Parent and student must sign 2 copies.  1 copy goes to the person you are shadowing for their records.  You must take this with you to the JS*.  1 copy goes to the Guidance Office.  

5. ___ P. 3 – Request For Absence Form.  This form must be filled out if you will be missing any school time for your JS.  It must be filled out at least 2 days before your JS date.  After you complete this form, give it to Mrs. Carvalho for attendance purposes.  You will not be marked absent if you have completed this form.

6. ___ P. 4 – Job Shadow Report Form.  You must fill out this form and take it with you to your JS.  It must be signed by the person you are shadowing.  After the JS you must fill in the comment section and sign the form.  The completed form must be returned to the Guidance office. 
7. __ You are responsible for sending a thank you note to your contact person at the job shadow site. 

8. Check your Graduation Requirement Report to verify that you have been given credit for completing the JS.  
  *JS = JOB SHADOW

Bolton Public Schools

LEGAL WAIVER FOR SCHOOL SUPPORTED JOB SHADOW

As a student participant in the Job Shadowing/Internship program, I promise to conduct myself in accordance with the rules and regulations of the Bolton Public Schools.

I understand that this program includes leaving school during school hours and driving myself to a site off campus for a Job Shadowing or Internship experience.

I understand that the Bolton Board of Education (the “Board”), its officers, agents and employees reserve the right to terminate my participation in a Job Shadow experience or Internship program at any time for failure to behave and act in accordance with the rules and regulations of the board, or to follow instructions and directions or for any of my acts that may be considered unsafe or detrimental to the program.

In consideration for being allowed to participate in any way in a Job Shadow or Internship program, we agree to the following:

1. The parent(s) and/or legal guardian(s) acknowledge and fully understand that each participant will be engaging in activities outside the supervision of school staff, including driving himself or herself to and from the off-site location, that may result in injury, including permanent disability, death, and severe social economic losses which might result not only from my own actions, inactions, or negligence or others.  Further, there may be serious risks not known to us or not reasonably foreseeable at this time which may result in injury.

2. The parent(s) and/or legal guardian(s) assume all the foregoing risks and accept personal responsibility for the damages following injury, permanent disability or death.

3. I am aware that in offering to drive myself, that I assume a personal and legal responsibility that is mine for myself.  I have conferred with my insurance representative about the adequacy of my coverage for this and accept this responsibility, realizing that it may cause me to be held liable in the event of accident or injury to myself.

4. The parent(s) and/or legal guardian(s) hereby release the Bolton Board of Education, its administrators, directors, agents or other employees of the organizations, other participants, sponsoring agencies, or owners of the premises used to conduct activities, all of which are hereinafter referred to as “releasees” from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including damage to property, caused or alleged to be caused in whole or in part by negligence of the releasees of otherwise.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE AND UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN VOLUNTARILY.

Signature of Participant __________________________________Date____________________

Printed name of Participant _______________________________Date of Birth______________

Signature of Parent or Guardian ____________________________Date____________________

Printed Name of Parent or Guardian _________________________Relationship_____________

Address of Participant ___________________________________________________________


Bolton Public Schools

LEGAL WAIVER FOR SCHOOL SUPPORTED JOB SHADOW

As a student participant in the Job Shadowing/Internship program, I promise to conduct myself in accordance with the rules and regulations of the Bolton Public Schools.

I understand that this program includes leaving school during school hours and driving myself to a site off campus for a Job Shadowing or Internship experience.

I understand that the Bolton Board of Education (the “Board”), its officers, agents and employees reserve the right to terminate my participation in a Job Shadow experience or Internship program at any time for failure to behave and act in accordance with the rules and regulations of the board, or to follow instructions and directions or for any of my acts that may be considered unsafe or detrimental to the program.

In consideration for being allowed to participate in any way in a Job Shadow or Internship program, we agree to the following:

5. The parent(s) and/or legal guardian(s) acknowledge and fully understand that each participant will be engaging in activities outside the supervision of school staff, including driving himself or herself to and from the off-site location, that may result in injury, including permanent disability, death, and severe social economic losses which might result not only from my own actions, inactions, or negligence or others.  Further, there may be serious risks not known to us or not reasonably foreseeable at this time which may result in injury.

6. The parent(s) and/or legal guardian(s) assume all the foregoing risks and accept personal responsibility for the damages following injury, permanent disability or death.

7. I am aware that in offering to drive myself, that I assume a personal and legal responsibility that is mine for myself.  I have conferred with my insurance representative about the adequacy of my coverage for this and accept this responsibility, realizing that it may cause me to be held liable in the event of accident or injury to myself.

8. The parent(s) and/or legal guardian(s) hereby release the Bolton Board of Education, its administrators, directors, agents or other employees of the organizations, other participants, sponsoring agencies, or owners of the premises used to conduct activities, all of which are hereinafter referred to as “releasees” from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including damage to property, caused or alleged to be caused in whole or in part by negligence of the releasees of otherwise.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE AND UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN VOLUNTARILY.

Signature of Participant __________________________________Date____________________

Printed name of Participant _______________________________Date of Birth______________

Signature of Parent or Guardian ____________________________Date____________________

Printed Name of Parent or Guardian _________________________Relationship_____________

Address of Participant ___________________________________________________________
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Bolton High School

JOB  SHADOW
REQUEST FOR ABSENCE FORM

Student’s Name: _______________________________________________________

Year of Graduation: ________________________

Job Shadow Date: _________________________

Teachers Signatures – Indicates notice given.

Period 1 __________________________________________

Period 2___________________________________________

Period 3___________________________________________

Period 4___________________________________________

Period 5___________________________________________

Period 6___________________________________________

Period 7___________________________________________

Period 8___________________________________________

Submit this form to Mrs. Carvalho in the main office for attendance purposes.
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Bolton High School                 

Debra  Huntington






Joseph Maselli
Darbi Spivak 







Principal

Guidance Counselors






72 Brandy St.  
(860) 649-3353                                                                                  Bolton, CT  06043

JOB SHADOW REPORT FORM

____________________________       __________      _________________________

Student Name




JS Date

    JS Site (Company/Business Name)

_____________________________________

______________________________________

Contact Person’s Name




Business Address

______________________________________              ______________________________________

Contact Person’s Phone Number



Job/Career Type

_______________________________________                                                                         

Length Of JS  (4 hours minimum)

Comments:  (Please write a couple of paragraphs about your JS experience.  What was the high point?  Include what you liked and did not like.  What educational preparation is necessary for this profession.  Are you still interested in this as a career choice?  Did you learn anything that really surprised you? )  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please use reverse side for further comments.

____________________________________________      ______________________________________

Contact Signature




   Student Signature

Submit this completed form to the BHS Guidance Office.  Completion of this requirement will be noted on the graduation requirement report.                   
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1 copy to Guidance


1 copy to Job Shadow Site





1 copy to Guidance


1 copy to Job Shadow Site








