Windsor Job Shadowing Program

Company Name:__________________________________________________________

Contact:_________________________________________________________________

Mailing Address:__________________________________________________________

Phone:_______________  Fax:______________  Email:__________________________

Please return this form to 

Ann Parkhurst

Windsor High School

50 Sage Park Rd.

Windsor, CT 06095

Or

fax to: 860/687-2018

1. How many students can you host for job shadowing?  _______

2. Should student(s) bring a lunch? ____Yes   ___No

OR

    Should student(s) bring money to buy lunch at an on-site facility? ___Yes  ___No

3. Are there any special dress requirements, other restrictions, or confidentiality issues? If yes, explain.   ___Yes   ___No

4. What job(s) will the student(s) be shadowing?

5. Will the student(s) be observing only ____

                       OR

Doing some hands on  ____

6.  Will you attend the breakfast? ___Yes   ___No

How many people? ___

7.  Are you able/willing to transport your student(s)?  ____ Yes    ____No

If yes, please fill out the bottom portion of the enclosed “Verification of Liability Insurance” form and return it with a photocopy of your glove compartment insurance certificate in lieu of your whole policy.

PLEASE RETURN THIS FORM BY    February 1    SO WE CAN SELECT THE RIGHT STUDENT(S) FOR YOU!

