
Taylor High School Job Shadow Permission Form 
The Job Shadow Program is an opportunity for students to spend a day, or part of a day, on 
the job with a person who works in an occupation in which s/he is interested. This 
experience is an important step toward career planning and graduation. The student will be 
responsible for all schoolwork missed during this experience. Thank you for your 
cooperation. 
 
Student Name:_____________________________  Grade: _________________________ 
 
Professional you will be shadowing:_____________________________________________ 
 
Date: ____________________________________ Time: ___________________________ 
 
Place: ____________________________________________________________________ 
 
Signatures of teachers from classes you will miss when Job Shadowing 
 
Bell  1: __________________________________________________________________ 
 
Bell  2: __________________________________________________________________ 
 
Bell 3: __________________________________________________________________ 
 
Bell 4: __________________________________________________________________ 
 
Bell 5: __________________________________________________________________ 
 
Bell 6: __________________________________________________________________ 
 
Bell 7: __________________________________________________________________ 
 
____________________________________
____________________________________ 
(Student Signature/Date) (Parent Signature/Date) 
 
____________________________________ 
(Counselor Signature/Date) 
 
This completed form must be turned into the attendance office at least 2 school days prior to the 
job shadowing experience or the absence may not be considered excused.  Students should 
complete the attached form during the job shadow experience and turn it into the attendance 
office within 2 school days after the experience. This form must have a signature from the job 
experience in order for the missed day to be considered excused.  


