Parent/Guardian Consent Form
Permission to participate in Groundhog Job Shadow Day

My son/daughter, , may participate in a Job
NAME
Shadowing experience, which will take place at
WORKPLACE
on . Between the hours of
CITY, STATE DATE
a.m. and p.m.

My son/daughter will provide their own transportation .

Should it be necessary for my child to receive medical treatment while participating in
Groundhog Job Shadow Day, | hereby give the school district personnel permission to
use their best judgment in obtaining medical service for my child, and I give permission
to the physician selected by the school district personnel to render whatever medical
treatment he or she deems necessary and appropriate. Permission is also granted to
release necessary emergency contact/medical history to the attending physician, or to the
workplace, if needed.

Student’s name
Address
Date of Birth Home Phone

Daytime Contact for Parent/Guardian
Contact Other than Parent/Guardian

Relation to Student Phone
Family Doctor Phone
Preferred Hospital Phone

O 1 hereby agree to all of the above authorizations and permissions

SIGNATURE OF PARENT/GUARDIAN DATE
O 1do not wish to give a medical release.

O 1do not wish to release my child’s emergency information to any necessary medical
providers or to the workplace if necessary for the medical care of my child.

Maryland Hospitality Education Foundation Ampienl Fuiptshy
6301 Hillside Court P
Columbia, MD 21046 JPELTREIHS

Tel: (410) 290-6800 Fax: (410) 298-0299




The Maryland Hospitality Education Foundation
7113 Ambassador Rd.
Baltimore, MD 21244
Tel: (410) 298-0011 Fax: (410) 298-0299

Maryland Hospitality Education Foundation
6301 Hillside Court
Columbia, MD 21046
Tel: (410) 290-6800 Fax: (410) 298-0299




