
FORM A: Turn in BEFORE you go on your Job Shadow

Orleans Jr./Sr. High School Job Shadow Request Form

Students who wish to job shadow must submit this form at least one school day prior to attending the job
shadow experience. For the experience to be considered an excused absence, students must also submit
Bucket #2 Graduation Pathways Work-Based Learning Experience pg 1 and pg 2 filled out and signed for the
job shadowing experience--even if not using for Grad Pathways for graduation--after the job shadowing
experience and turn these pages into the office. This form can be found in your Class of… Google Classroom
under Coursework/Graduation/Bucket #2.

Only one experience needs to be filled out for your job shadowing experience to be excused; however, you
may want to make a copy so you can keep the original and add to the form as you complete other job
shadowing experiences so you can use the form for meeting the Grad Pathways Bucket #2 requirement once
ALL experiences have been completed. Turning in the forms for one experience will not: 1) meet the
requirement on its own and 2) only counts as meeting the requirements for attendance UNTIL all three have
been completed and are turned in together. Job shadows MUST be completed during grades 9-12 to count
towards Graduation Pathways requirements.

Note: It is the responsibility of the student to get this paper signed by all teachers, the principal and a parent
prior to the visit date. The student recognizes that it is their responsibility to complete all make-up work as
required by teachers within the allotted time given by the teacher.

Students may be eligible for the following number of job shadowing experiences for excused absences:
JH: 1 per year
9-10th grade: 1 per year
11-12th grade: 2 per year

Student Name: Visit Date:

Visit Location: Visit Contact:

Period 1 Teacher: Period 5 Teacher:

Period 2 Teacher: Period 6 Teacher:

Period 3 Teacher: Period 7 Teacher:

Period 4 Teacher: Period 8 Teacher:

Principal Signature: Date:

Parent Signature: Date:

Student Signature: Date:


